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VOLUNTARY NYSTAGMUS 
J. WUITEFIELD SMITH, B. S., M. D., BLOOM- 
INGTON. 
Lecturer on Physiology and Hygiene Illinois Wesleyan 
University; Oculist and Aurist to the Chicago & 
Alton Railway Co.; Ophthalmic and 


Aural Surgeon to the Brokaw 
ospital. 


The case of so-called Voluntary N ystag- 
mus, which I have the privilege of reporting 
to the Society, is not one of pathological 
significance ; but perhaps, may be of inter- 
est from a physiological standpoint. When 
we consider the derivation and meaning of 
the terms, which are used to designate the 
subject of my paper, it will become obvious, 
that they do not represent, adequately, the 
conditions of the phenomenon presented. 
Nystagmus, is derived from a Greek word 
Nustagmos from Nustazein, to nod; and is 
associated with the idea of the head nodding 
in the act of falling asleep, and also, of 
nictitation, or the involuntary winking of 
the eyes in a drowsy or slumbering condi- 
tion. The idea of the word in its origin 
perhaps is contained in the expression: 
“He nodded his assent to the king, ete.” 
This seems to be its philological construc- 
tion. 

Nystagmus in its pathological considera- 
tion is used in the following manner: “This 
affection is characterized by tremulous move- 
ments of eyes, whose mobility is not other- 
wise impaired. These movements are in- 
voluntary, exceedingly rapid, almost rhyth- 
mical, and affect both eyes at the same time.” 
Stellwag. 

“Nystagmus, involuntary oscillating move- 
ment of the eyes ete.” Nettleship. 

“This term is applied to a condition char- 
acterized by an involuntary rapid movement 
of the eyeballs.” DeSchweinitz. 

“Nystagmus is a peculiar oscillatory move- 
ment of the eyeball, entirely beyond the con- 
trol of the patient, which becomes worse by 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 


excitement or accommodative effort.” Mit- 
tendorf. 

The thought which | wish to emphasize 
in these definitions is that the movement 
of the eyes is involuntary. The use of the 
term nystagmus, in medical literature con- 
veys the idea of an involuntary act or condi- 
tion. Then, to use the terms “voluntary 
nystagmus,” to describe an oscillating or 
tremulous movement of the eyes, wholly 
under the control of the will, that is, which 
can be produced at any time and stopped 
at any instant, is, to say the least, very 
awkward phraseology. It is the equivalent 
of the expression: “A voluntary involun- 
tary movement of the eyes.” Voluntary 
Nystagmus is not only a confusion of terms, 
but is illogical. This is evident from the 
“law of contradiction”—one of the primary 
laws of thought—which means that nothing 
can have at the same time and at the same 
place contradictory and inconsistent quali- 
ties. The movements of the eyes are either 
controlled by the will or not controlled by the 
will; they are either voluntary or involun- 
tary. Therefore, if nystagmus is an invol- 
untary movement of the eyes, it is inconsist- 
ent and illogical to speak of a “voluntary 
Nystagmus.” The unique phenomenon of 
oscillating or vibrating the eyes at will, which 
power, a few individuals possess and which 
indeed, simulates a nystagmus is in reality 
not a nystagmus at all. It is physiological 
rather than pathological, and should be des- 
ignated by a comprehensive term in the 
nomenclature of medical science. In this 
connection, and in view of these facts, I 
would very respectfully suggest to the mem- 
bers of the Illinois State Medical Society, 
for their favorable consideration, the follow- 
ing term viz: Ophthalmodonesis, and would 
define it, as a voluntary tremulous or oscil- 
latory movement of the eyes. I shall now 
endeavor to describe this characteristic mani- 
festation in the report of a case. 

Mr. DeF., age 21, student in the Illinois 
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Wesleyan University. Nativity; his father 
is a descendent of the French Huguenots, 
and his mother is of English parentage. 
Ile has a brother 23, and a sister 17 years 
old respectively. The father is 46 years 
old and in good health. His mother died 
at the age of 30 of Typhoid fever. The 
brother and sister are in health, and there 
has never been any eye trouble so far as 
can be obtained, in the family history, ex- 
cept that the sister had an apparent con- 
vergent strabismus of the left eye in near 
vision, but the eyes were normal when she 
would direct them in distant vision. Pa- 
tient had some slight inflammation of the 
eyes when he was 7 or 8 years old; as he 
remembers, some solution was instilled into 
the eyes for a few days. The patient has 
the ability to make both eyes vibrate rapidly 
and at the same time in the lateral direction, 
or in the horizontal plane. This act is 
volitional, being wholly under the control 
of the will. Tle seems to be able to inaugur- 
ate these movements at any time he chooses, 


and stop them accordingly. I have re- 
peatedly examined the eyes and find no 
pathology whatever. The acuteness of 


vision, field of vision, range of accommoda- 
tion, muscular balance, and the color sense, 
all appear quite normal. Ophthalmoscopic 
examination is negative. There are no 
opacities in the refractive media, nor mal- 
formation of the globe or orbit that I have 
heen able to discover. The innervation of 
both the intrinsic and the extrinsic muscles 
of the eyes appear quite perfect and the 
patient has no trouble in distant or near 
vision ; and can use his eyes for long periods 
of time, at close range without pain or in- 
convenience. At this juncture I might also 
mention that the patient can arch the right 
brow independently of the left, or rather 
can arch the right brow and draw the left 
one down at the same time. He can also 
close the left upper lid over the eye, without 
wrinkling the forehead, or the skin of the 
eyelids. Apparently, the upper lid falls 
gently and smoothly down over the globe 
of the eye, while the right eye remains open. 
Furthermore, he can vibrate the alae of his 
nose very rapidly and move either ear. All 
of these movements are wholly under the 
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control of the will. The manner and cir- 
cumstances under which he can vibrate the 
eyes is worthy of notice. The eyes vibrate 
or oscillate only in one direction—in the 
horizontal plane-—but, he can produce this 
motion not only with the visual line in the 
primary position but in any secondary posi- 
tion. In extreme convergence, in extreme 
divergence of either eye, and in looking up- 
ward and downward. The tremor can be 
kept up during the entire excursion of the 
eyes. (circumduction.) The eyes may be 
made to vibrate when the lids are closed, 
and also while the patient looks through a 
No, 20° prism placed before either eye with 
its base in any direction. The patient can 
arch the brow, vibrate the alae of the nose, 
and oscillate the eyes all at the same time. 
The vibration of the eyes can be kept up 
for about one-half minute. The longest 
period of time that I have observed it was 
thirty-five seconds. The feeling in produc- 
ing this motion is that of a slight pressure 
behind each eye, pushing theth or pressing 
them forward. It is well known that the 
globe of the eye projects from the orbit about 
a millimeter in forced innervation of the 
levator muscle of the lid, generally whe 
the visual lines stand horizontal and parallel 
to one another. This I have observed in 
this patient. Ordinarily when he produces 
these oscillations of the eyes, the palpebral 
fissure is a little wider than when the eyes 
are opened naturally, the upper lids are a 
little unsteady, and the eyes slightly pro- 
trude. 1 have never observed any changes 
in the pupils during the oscillations. As a 
matter of fact, any object viewed by the 
patient, when the eyes are vibrating, has a 
simultaneous movement. .The objects in a 
landscape all appear to be constantly chang- 
ing their position, and near objects seem 
to be doubled and blurred. For instance, 
a hall suspended by a cord at a distance of 
10 ft. appears as two balls about 12 inches 
apart, continuously approaching and reced- 
ing from each other, the intervening space 
being blurred and indistinct. This appear- 
ance of double objects approaching and re- 
ceding with an indistinct space between them 
is illustrated when we direct our eyes in 
the following manner: suspend a small ball 
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by a cord at a distance of 10 ft. from the 
observer’s eyes and another in a direct line 
at a distance of about 100 ft. When the 
observer looks at the near ball, with the idea 
of the further one also coming inty view, 
the further one is doubled and they appear 
to approach each other and then recede. If 
with the balls suspended as above we at- 
tempt to look at the distant ball with the 
idea of bringing the near one also into view, 
the near ball appears doubled and seems to 
remain about stationary. When the patient 
vibrates his eyes and fixes an object, it seems 
double and they appear to approach and re- 
cede as in the first illustration. The patient 
can produce these oscillatory movements in 
daylight or in darkness, or in the presence 
of artificial light with equal energy and 
rapidity. The amplitude of the vibration 
is about one millimeter and the rate of 
movement perhaps 5 or 6 a second. 

William E. Gamble of Chicago reported 
a case to the Chicago Ophthalmological and 
Otological Society in December 1896, which 
is very similar to my case. Since the litera- 
ture is so meagre in regard to these cases, 
it will be interesting to review this one. 
The case is published under the name of 
Voluntary Lateral Nystagmus, in “The 
Journal” (A. M. A.) March 4, 1899, A. D., 
age 24, German-American, a medical student, 
has been a student and teacher all his life; 
has not been sick since childhood; had no 
severe illness during that period. He did 
not have scarlet fever nor diphtheria, and 
has never had diseases of the eyes of any 
kind. While attending high school at about 
the age of 15 years, he first discovered that 
he could produce at will lateral nystagmus, 
and afterward often amused his classmates 
by his optical gymnastics. It was never in- 
voluntary. He has never experienced any 
difficulty in starting the eyes going but can 
continue the movement less than a minute, 
as the muscles become exhausted. He can 
not produce it in one eye alone. Nystagmus 
is most pronounced when fixing the eyes on 
an object six to eight feet distant, directly 
in front, but can continue at less rapidity 
when the eyes are making the lateral excur- 
sion. The movements are more pronounced 
by daylight than by artificial light. The 


rapidity of movement is as great as I have 
ever seen in cases of nystagmus. V. each 
eye 20/20. He does not suffer from head- 
ache nor eyestrain by continued study. He 
is not subject to headache of any kind. He 
accepts R. E. Cyl. 50 D, axis 180—=20/20+ 
2. L. E. Sph. .25 D. —20/20+1. There is 
no opacity of cornea nor other media. Field 
of vision is normal, color sense is normal, 
and fundi are normal in appearance. He 
has never had writers’ palsy nor other mani- 
festation of neurotic disease. He has never 
worked in mines nor lived in a mountain- 
ous country. The case is unique on account 
of its great rarity. Dr. Noyes, however, in 
his “diseases of the eye,” edition of 1890, 
says that he has seen but one case of volun- 
tary nystagmus the patient having acquired 
this movement after having been confined 
to his room for some weeks, for eye trouble. 
This case of Dr. Noyes is the only case T 
have seen reported. There is scarcely any 
literature upon the subject, and I have not 
yet seen any explanation offered accounting 
for the phenomonon. In this case there is 
no new movement acquired differing from 
the normal lateral movements of the eyes, 
save that there is greater rapidity of motion. 
Why this man possesses this rare faculty, 
while millions of his fellows do not, is a 
problem for speculation. There is evidently 
no pathology here. There is no want of 
cortical innervation of extraocular muscles, 
rather a temporary amount of it. Opacities 
of the cornea or other refractive media of 
eyes, when occurring in early childhood, may 
produce nystagmus proper, volition being 
the only cause in this case. 

Dr. Gamble refers to the case of the late 
Dr. Noyes which he saw through the courtesy 
of Dr. Williams of Boston, a few years ago. 
Dr. Fuchs says in his text-book of Opthal- 
mology: “There are also men who can 
produce nystagmus voluntarily.” These 
cases to which I have referred are all that 
I have been able to find written on this suh- 
ject. 

The Modus Operandi of these co-ordinated 
movements is problematical. Adamuk has 
established the existence of definite centers 
of co-ordination. His physiological experi- 
ments show that the centers of co-ordination 
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for the movements of the eyes, lie especially 
in the corpora quadrigemina of the brain. 
His research has led to the following re- 
sults: 


(a) Irritation or stimulation of the cor- 
pora quadrigemina produce symetrical move- 
ments of both eyes. 

(b) Irritation of the right half of the 
corpora quadrigemina produce movements 
of both eyes to the left. 

(c) Irritation of the left half of the 
corpora quadrigemina produce movements 
of both eyes to the right. 

(d) Irritation of different points of each 
half of the corpora quadrigemina produce 
many movements of both eyes at the sume 
time and in the same direction. 

(e) Continued irritation of the corpora 
quadrigemina causes the head to turn to- 
ward the same side as the eyes. 

(f) Divide both halves of the corpora 
quadrigemina in the median line and the 
motion is limited to the side of irritation 

g) Irritation of the middle of the 
anterior portion of the corpora quadrigemina 
in the posterior commissure—Divergent axes 
immediately become parallel. 

(h) Irritation between the corpora «uad- 
rigemina, posteriorly produce movements of 
both eyes upward with dilatation of the 
pupils. 

(i) Irritation between the corpora quad- 
rigemina more posteriorly produces upward 
motion becoming more convergent. 

(j) Irritation of the posterior inferior 
part of the corpora quadrigemiua, extending 
to the floor of the aqueduct of Sylvius pro- 
duce greater divergence, inclination cown- 
wards, and contraction of the pupils. 

(k) Irritation (probably) at the base of 
the corpora quadrigemina causes a sinking 
of the line of vision with paraliel axes. 

(1) Simultaneous irritation of both an- 
terior corpora quadrigemina produce move- 
ments such as are observed in nystagmus 

(m) Irritation of the posterior corvora 
quadrigemina especially in the middle, pro- 
duces great dilatation of the pupils, and a 
horrible expression. 

I have been able to verify some of these 
results in the laboratories of the Illinois 
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Wesleyan University, by the assistance of 
Prof. J. Culver Hartzell, Department of 
Biology, and J. K. P. Hawks, lecturer on 
Physiology and Hygiene. The experiments 
were made on the brain of the cat with the 
following observations: the calvarium being 
carefully removed, electrical stimulation was 
applied by means of a fine needle electrode 
attached to a chloride of silver dry cel! bat- 
tery. The strength employed was from 
five to eight cells. The point of the needle 
being introduced into the region of the co- 
ordinating centers at different points and by 
completing the circuit, with the other elec- 
trode placed in contact with the muscles of 
the neck, responsive movements of the eyes 
were observed in several directions. A needle 
electrode introduced into the region of the 
precentral gyrus and extending downward 
backward and inward, through the hemis- 
phere to the base of the brain as shown in 
the following cut, produced nystagmatic 
movements of the eye on the same side. The 
movements were about a centimeter in ex- 
tent and quite rapid. 


The brain of the cat. Natural size. The 
dark spot shows the point of emergence of 
the electrode at the base of the brain. 

The co-ordinating nervous mechanism for 
the complex and carefully ad;asted move- 
ments of the eye consist essentially of tores 
factors, a mechanism for the conduction 
of afferent impulses, efferent impulses, and 
volitional impulses. 

Visual impulses. 


The processes which give rise to visual im- 
pulses begin somewhere in the region of the 
rods and cones in the retina. The impulse 
is carried backward along the optic nerve 
to the chiasm, and thence along the optic 
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tract to the three primary visual centers or 
the chief endings of the optic nerve in the 
lateral corpus geniculatum, the pulvinar and 
the anterior corpus quadrigeminum. ‘There 
is probably a fourth ending in which some 
fibers pass directly back from the optic tract 
to the cerebral hemispheres. No doubt the 
visual impulses are modified in the primary 
visual centers and pass onward in their 
course to the higher visual centers of the 
occiptal cortex by means of the optic radia- 
tion, as crude visual sensations; ultimately, 
to be further elaborated and translated in 
the realm of consciousness. There seems 
to be a double connection between the higher 
visual centers of the cortex, and the Jewer, 
or primary visual centers; the fivers coursing 
in either direction through the corona 
radiata. 

Efferent impulses. 

Coordinated efferent impulses originate 
in the nuclei of the three nerves supplying 
the ocular muscles, namely the third, the 
fourth, and the sixth. The impulse is car- 
ried along the nerve to the respective muscle, 
which it innervates. The important points 
to note in this connection are, (a) some of 
the fibers derived mainly from the nucleus 
of the sixth nerve, which supplies the ex- 
ternal rectus muscle, pass out along with 
the fibers of the third nerve to the internal 
rectus, so that the nucleus of the sixth thus 
supplies both the external rectus of the 
same side entirely, and the iniernal rectus 
of the opposite side partially, (b) the nucleus 
from which the third nerve takes origin, 
extends upward beneath the superior cor- 
pora quadrigemina, and the issuing fibers 
pass through the tegmentum of the crus, (c) 
stimulation, not only of the nuclei, but also 
of the nerve fibers in their course to the 
muscle, or of the muscle itself, produce con- 
traction. 

Volitional impulses. 

Volitional impulses in the ngion of the 
cortex, in some way, are concerned in the 
coordinating movements of the eye. The 
impulse is carried along the medullary 
fibers, but the paths of conduction have not 
been so well determined, as in the case of 
afferent visual impulses, or of efferent im- 
pulses. In the projection system, fibers 
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pass from the spinal cord, medulla oblongta, 
and pons varolii to the cortex «f the hemis- 
pheres, or vice versa. 

“The fibers which pass to the cerebrum 
in the tegmentum, are originally constituted 
by the longitudinal bundles of the formatio 
reticularis of the medulla oblongta. They 
are reinforced as they pass upwards by sets 
of fibers derived from the superior peduncle 
of the cerebellum and perhaps the middle 
peduncle; from the fiilet; from the deeper 
parts of the corpora quadrigemina, and 
from the nerve and other nuclei in the parts 
which they traverse. They become lost for 
the most part in the subthalamic tegmental 
region and in the thalamus, but on the other 
hand, from the outer side of the thalemus 
fibers stream outwards, and joining the 
general system of the corona radiata, diverge 
to nearly every part of the hemisphere. 
Other fibers, apparently continuous with 
this same system, pass from the posterior 
part of the thalamus into the optic tract.” 
Quain’s Anat. 

“The fibers of the tegmentum are continu- 
ous with those longitudinal fibers of the pons 
which are derived from the formatio raticu- 
laris of the medulla, which is formed by 
fibers from the olivary body, lateral and 
posterior columns of the cord, and the su- 
perior peduncle of the cerebellum. They 
are reinforced by fibers from the quadrige- 
mina and corpora geniculata, and enter the 
optic thalamus, in which many terminate 
and, from which others arise; others pass 
through the body, and with those fibers aris- 
ing in it, spread out to form the corona radi- 
ata, especially joining the ganglion-cells of 
the cortex of the temporo-sphenoidal and oc- 
cipital lobes.” Gray’s Anat. 

“The corpora quadrigemina receive fibers 
from the cerebellum through the processus 
adtestes, from the olivary fasciculi and the 
optic tracts and third nerves.”  Foster’s 
Physiology. 

From these authorities it is evident that 
the cortex of the hemispheres are in cornec- 
tion with the coordinating centers for ocular 
movements, namely, the corpora quad- 
rigemina, and also with the nerve nuclei 
supplying the ocular muscles. We may thus 
describe a Z—tract, the fibers of which ex- 
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tend from the neighborhood of the prece:.tral 
sulcus—the motor area for the eyes—down- 
ward between the caudate nucleus, and the 
lenticular nucleus, (probably some fibers pass 
througi: the corpora striata) thence through 
the thalamus to the corpora quadrigemina 
and to the nuclei of the third, fourth, and 
sixth nerves. These fibers counecting the 
frontal cortex with the three ocular nerve 
centers, may be regarded as the ‘ocular 
radiation ;’ in contrast to the fibers which 
connect the occipital cortex with the three 
primary visual centers, which are known 
as the ‘optic radiation. The medullated 
fibers of the Z tract, constituting the ‘ocular 
radiation’ is illustrated in the following cut. 


Diagramatic: NC. nucleus cuudatas, LN. 
nucleus lenticularis, TH .optic thalamus, 
AQ. anterior quadrigemina, PV. pulvinar, 
GL. lateral corpus geniculatum, Op. R. optic 
radiation, HVS. higher visual centers, 5, 4, 
6, nuclei of the third, fourth and sixth 
nerves, Oc. R. ocular radiation of the“ Z 
tract,” Oc. M. motor area for the “ocular 
muscles.” 


Having noticed the paths of conduction 
through which afferent visual impulses, ef- 
ferent impulses, and volitional impulses 
travel ; it seems that through them all ocular 
movements are effected. No doubt, the cen- 
ters of coordination are reflex in character 
to a certain extent, and that movements of 
the eyes are inaugurated by the joint action 
of impulses or sensations coming to the cen- 
ters along different routes; or perhaps in- 
hibitory impulses travel along one route, 
while stimulating impulses travel along 


another in producing the varied and compli- 
cated movements. The action in some re- 
spects is wholly voluntary while in others 
it is involuntary. The involuntary action 
is illustrated in the common glance in which 
an object is suddenly brought into the field 
of vision in an oblique direction. The eyes 
instantaneously are directed toward the ob- 
ject. It is further illustrated in the treinul- 
ous or oscillating movements, or of the eyes 
in the lateral direction, which simulates a 
lateral nystagmus, when one looks from the 
car window of a rapidly moving train, at 
the objects in close range. The eyes vibrate 
rapidly in the horizontal plane, due to the 
fleeting images before the retina and the 
inability to “fix” them for any considerable 
time. 

Voluntary action is illustrated in the 
ability to move one eye independently of the 
other. This would indicate an inhibitory 
action of the one eye, with the volitional 
potential energy in the other; and thus, the 
coordinating centers of the two eyes must 
be influenced along different paths or by 
different stimuli, or by cortical impulses 
coming from different areas. Foster says, 
“very few persons are able by a direct effort 
of the will to move one eye independently 
of the other, though some and among them 
one distinguished both as a physiologist and 
an oculist, have acquired this power.” 

J. E. Colburn of Chicago has kindly fur- 
nished me with the report of a case which 
well illustrates the independent voluntary 
movement of one eye. “Mr. G. aged 28, an 
engraver, always used his loup over the left 
eye and distributed his tools to his right 
side. He was accustomed when the loup 
was in position, to use his graver with his 
left hand, and pick up any tool that he de- 
sired upon the table near him, without 
changing the relation of his eye to his work. 
As a result of this over accomodation and 
irritation, he had an attack of cyclitis, in 
his right eye, first, eight years ago, again 
five years ago and again two years ago. Hach 
attack was very protracted, and each one 
longer in duration than the one preceding. 
I desired him to use a binocular loup, in- 
stead of the monocular which he was accus- 
tomed to use, and break himself of the habit 
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of picking up tools and estimating distances 
with the uncovered eye, in case he used the 
single eye piece. He had also acquired the 
habit of fixing with his left eye and rotating 
his right eye in any direction that he desired, 
though not as rapidly and with as steady 
a movement, as he did when the loup was in 
position.” In this same connection Dr. 
Colburn metions another interesting case, 
showing the power of inhibition, or of voli- 
tion: “Mary T. aged 18, was thrown from 
a cart in a runaway and sustained some in- 
jury to her head. Following the injury she 
had a rotating nystagmus, which she could 
perfectly control by her will power, and yet 
when her attention was unfixed, the move- 
ments were continuous and considerable.” 

It is generally accepted that visual se>sa- 
tions influence all of the various movements 
of the eyes. That is, efferent motor voli- 
tional impulses are originated or are pre- 
ceded by afferent visual impulses. If the 
eyes are moved we must either !sok at or for 
an object. It certainly is apparent in the 
case I reported that the patient does not 
depend on visual sensations for the move- 
ment of his eyes. He can produce the move- 
ments without looking at or for an object, 
either real or imaginary, indeed can produce 
the movements with his lids closed, or in 
the dark, or without “fixing” an object. 
Likewise he can produce the movements of 
his eyes when he “fixes” an object at near 
range, or in the distance. This would 
seem to show the independence or volitional 
character of the movements, and thus by 
elimination, we may exclude “Visual Sensa- 
tions” as a factor or an element in the causa- 
tion of the movements of the eyes in this 
particular case. Again, if this be true, ef- 
ferent motor volitional impulses are not 
wholly dependent on afferent visual im- 
pulses. The movements in this case, no 
doubt, are dependent on efferent impulses 
effecting the nerve centers controlling the 
ocular muscles, or perhaps the coordinating 
centers of the corpora quadrigemina in 
which case, if they are not due to visual 
impulses, they must be connected with the 
kinaesthetic or psycho-motor centers of the 
cortex. 

In some species of the monkeys, notably 


the species of Macaque (Macacus Sinicus) 
electrical stimulation on the surface of the 
cerebrum, in front of the precentral sulcus, 
produces contraction of the ocular muscles, 
and the region is known in cerebral localiza- 
tion as the “motor area for the eyes.” We 
may infer a corresponding locality in the 
human brain, since the centers of the cortex 
are somewhat similar. 


The movements of the eyes are not con- 
fined alone to electrical excitation in the 
motor area of the frontal lobe, for move- 
ments may be produced by stimulating the 
occipital cortex in the region of the higher 
visual centers. In this case the conduction 
is through the “optic radiation” to the lower 
centers. In the former, however, the im- 
pulse or sensation must travel from the 
kinaesthetic centers of the frontal cortex to 
the lower centers along contiguous medul- 
lated fibers which we have already described 
as the “Z tract” or “ocular radiation.” In 
support of this we may note the following 
as a summary. 

1. In the projection system the anatomy 
seems to show the connection between the 
cortical centers of the frontal lobe with the 
ganglionic centers of the thalamus and of 
these with the nuclei of the nerves of the 
ocular muscles, and also with the coordinat- 
ing centers. 

2. That the tnalamus is an important 
basial ganglion not only originating fibers, 
but also a kind of way-station or internode 
through which fibers pass to and from the 
cortex. 

3. In the “Z tract” or “ocular radiation” 
fibers stream outward from the side of the 
thalamus. Their course through the thala- 
mus is shown by the transverse markings 
of the medullary fibers in the anterior, exter- 
nal and posterior nuclei. 

4. The response in activity of the ocular 
muscles under the influence of electrical 
stimulation in the region of the precentral 
suleus. 

5. Nystagmatic movements have been 
produced by passing a probe into the region 
of the corpora striata and optic thalami. 

6. Incoordinated movements of the eyes 
are never intimately connected with lesions 
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of the upper and more peripheral parts of 
the brain. 

7. Cerebral-hemorrhage involving the 
basial ganglia often produce conjugate devi- 
ation of the head and eyes toward the un- 
paralyzed side. 

8. Conjugate deviation of the eyes oc- 
curring as a symptom of cerebral lesion in 
the region of the basial ganglia is usually 
indirect and transitory, showing a temporary 
disturbance only in the tract of fibers con- 
necting the cortex with the center of the 
brain. 

On further research of the literature on 
this subject (by the courtesy of F. 8. 
Crocker) I find a reference of the report of 
a case by H. Work Dodd. Oph. Rev. vol. 
19, p. 330, 1900. 

Fick’s text book states, “many healthy 
patients can voluntarily produce nystag- 
mus.” 

Also in the Chicago Medical Journal and 
Examiner, Noy. 1881, I find the following: 
Voluntary Nystagmus, by George Lawson, F. 
R. C. 8S. (Oph. Hosp. Rep., vol. 10, p. 2.) 
Reports the case of a gentleman who at will 
could set both his eves into a rapid lateral 
motion. ‘The movements were an exaggera- 
tion of what is seen in lateral nystagmus, 
they were so rapid however, that the margins 
of the cornea could not be defined. 

THE PSYCHOSES IN BRIGHTS DIS- 
EASE.* 


BY C. BARLOW, M. D., ROBINSON. 


Mental disturbances may become manifest 
in every variety of nephritis, but are observed 
most frequently in the chronic forms of the 
disease. It is in interstitial nephritis that 
delirious uraemia and the different forms of 
insanity are most frequently observed. Next 
in frequency are the mixed cases. The ne- 
phritie psychoses (I use the term in it’s 
broadest sense) as usually observed may for 
convenience of study be divided into four 
groups some of which may be subdivided. 
The ‘first group consists of those cases in 
which the mildest form of mental disorders, 
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consisting in loss of memory, confusion 
of thought, iritability, obstinancy, and oc- 
casionally mild delirium with temporary 
loss of consciousness. In these cases the 
mental disturbances are so mild that they 
are scarcely noticable by the casual ob- 
server. Even the physician who is not con- 
stantly on the lookout may not detect these 
phenomena. But if he is looking for man- 
ifestations of mental weakness he will rarely 
fail to find them in any case of chronic ne- 
phritis and in many of the acute cases. 


it is not unusual to hear these patients 
say, “I can’t think, I cannot remember, 
my mind is confused,” and sometimes they 
will tell you that they are delirious at times, 
and it is not unusual for them to be unable 
to recall visits made by the doctor the pre- 
vious day. This may be the first sign given 
by them of mental weakness. They may 
converse freely with you, and seem to pos- 
sess their usual mental activity and on the 
following day have no recollection whatever 
of your former visits. They seem to re- 
alize that their minds are disturbed, but 
they cannot overcome the difficulty no mat- 
ter how hard they try. These patients will 
improve however if the toxic materials can 
be removed by treatment and there will be 
no difficulty for a time, but there most cer- 
tainly will be a return of the symptoms 
sooner or later, and in some cases much more 
severe, while others may not manifest any 
serious mental disturbance until near the 
end, when perhaps the majority either be- 
come comatose or delirious. 

The second group of symptoms come un- 
der the head of acute uraemia, attacks of 
which sometimes occur in chronic Brights 
disease. The symptoms are varied and much 
more severe, manifesting themselves in the 
form of delirium, convulsions or coma. 

These symptoms result from intense tox- 
aemia, and may be transient and recovery 
from them complete or they may be signals 
for a speedy dissolution. In the third group 
the symptoms present are those of insanity 
and are regarded as manifestations of a 
chronic toxaemia progressing slowly until 
the mind is dethroned. This form of men- 
tal disturbance is known as chronic delirious 


; 
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manifests itself in the form of melancholia, 
mania or dementia, and when the kidney 
disease is well advanced and in individuals 
who have no special tendency to insanity. 
This form of psychoses usually occurs late 
in the course of chronic interstitial nephri- 
tis and the patient may live but a short time. 


The fourth group of mental symptoms 
occur in the form of actual insanity in pa- 
tients who have hereditary tendencies to in- 
sanity, and the mental phenomena are those 
observed in the different forms of insanity 
and probably occur more frequently than we 
have been led to believe by the literature of 
the subject. This form of insanity occurs in 
patients who are predisposed by heredity and 
in whom the nephritis acts as an exciting 
cause. The insanity may become manifest 
much earlier in these patients because it 
requires but a slight impression on the brain 
to bring on the attack. 

As a result the nephritis not being far 
advance, possibly in it’s inecipientey, it is 
fair to presume that some of these patients 
are adjudged insane and are sent to the 
asylum before the nephritis is recognized. 


It is weld understood that disease of the 
kidneys is frequently observed in the insane, 
judging irom the literature of the subject 
about fifty per cent of the insane have dis- 
ease of the organs. “Bristowe observed 
that out of a total of 3,446 cases of insanity 
48.8 per cent had renal disorder of some na- 
ture, while of 266 cases general paralysis 
68.8 per cent showed signs of renal trouble.” 
“Dr. L. E. Batten says; that an examination 
of 103-4 patients showed that in 60 per cent 
albumin or casts were present.” Worches- 
ter says; “cases in which insanity is due sim- 
ply to disease of the kidneys are rather in- 
frequent in hospitals for the insane. Taking 
the term Brights disease in it’s broadest sig- 
nificance, however, it is probably one of the 
most common causes, if not the most com- 
mon of mental derangement.” 


“Dr. Hyslop concludes that renal disease 
is associated with insanity in two ways, (1) 
acute transient delirious mania, an acute 
toxaemia, or uraemic insanity, and (2) a 
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uraemia or uraemic insanity. It usually progressive cerebral degeneration, with 


chronic renal disorder as the result. 


It seems that the observations given above 
are somewhat convincing as to the frequent 
co-existence of Brights disease in it’s broad- 
est sense, and insanity but their relationship 
is not yet entirely understood or at least 
there seems to be a difference of opinion 
among those who have studied the subject 
as to whether Brights disease is a prominent 
factor in the etiology of insanity or whether 
the insanity of Brights disease is only a de- 
lirious uraemia simulating some of the dif- 
ferent forms of insanity. 

I believe, however, that uraemic insanity 
manifests itself most frequently in persons 
not predisposed to insanity by heredity while 
on the other hand those who inherit insane 
tendencies are often thrown into attacks of 
insanity by the presence of Bright’s disease 
just as soon as the resultant toxaemia begins 
to manifest itself. The causes of cerebral 
disturbances in nephritis are, uraemia, or 
toxaemia from various sources, arterio sol- 
erosis increased arterial tension, anaemia of 
the brain, dyspnoea, and it’s causative fac- 
tors, as hydro thorax, oedema of the lungs, 
and disease of the heart. The above all 
contribute as disturbers of mental activity 
in the course of Brights disease. The caus- 
es mentioned act as disturbers of mental 
equilibrium through their influence upon the 
circulation and by interfering with the prop- 
er oxygen action of blood and the consequent 
anaemia and oedema of the brain or by the 
rupture of a diseased blood vessel, these are 
all the probable results of renal inaequaty, 
other views have been held regarding the 
origin of the disease. One theory is that 
in Brights disease the nephritis is not the 
primary affection, but it’s secondary to dif- 
fuse changes in the blood vessels throughout 
the body. For our purpose it matters little 
whether the primary lesions are in the kid- 
neys or blood vessels, we know that toxaemia 
results. The blood is loaded with poison 
which tends to disturb the nutrition of the 
brain and to deprive it of it’s normal sup- 
ply of oxygen and cannot fail to interfere 
with mental activity and most certainly 
does weaken the mind and cause all kinds 
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of mental disturbances from the mildest 
form of mental weakness, and the most se- 
vere outbreak of delirious uraemia to actual 
insanity of the severest type. 


This subject is of importance from a clin- 
ical standpoint because if we recognize the 
real trouble we can do a good deal for some 
of these patients. Uraemie insanity should 
generally be treated at home, unless some re- 
lief is given the chances are that the patient 
will succumb to the disease inside a few 
weeks or months at least. I recall a case of 
this kind in an old lady in whom there were 
slight attacks of vertigo and mental confusion 
followed by melancholy of a mild type for 
a few weeks, then delusional insanity which 
lasted for several weeks, when she was sent 
to an asylum, where she died three or four 
days after being admitted. This patient 
had interstitial nephritis with disease of the 
heart and the usual circulatory disturbances, 
urine low specific gravity with some albu- 
min and tube casts. There was no hered- 
itary predisposition in this case. I therefore 
believe it to have been a case of uraemic 
insanity. It was probably a mistake to 
have sent this patient to an asylum. If the 
ease be one of hereditary insanity occurring 
early in chronic Brights disease, it should 
be sent to an asylum where great relief may 
be given. Perhaps the greatest importance 
of this entire subject is from a medico-legal 
standpoint. The civil issues involved are 
numerous, and are liable to attract the at- 
tention of the courts. The questions in- 
volved are criminal responsibility, personal 
liberty, testamentary capacity and such ques- 
tions as the power to manage property, make 
deeds, sign promissory notes, ete. A case 
of this kind was before the court in Robin- 
son, Ill., a few vears ago and a similar one 
in Carbondale, the following vear. At that 
time the mental disturbances in Brights dis- 
ease had been studied but little by the gen- 
eral practitioner, and he hardly regarded 
them as destroyers of testamentary capacity 
or criminal responsibility. 


THE ILLINOIS MEDICAL JOURNAL. 


CERTAIN POINTS REGARDING THE 
CLINICAL USE OF THE VARLOUS 
HEART STIMULANTS.* 


BY ARTHUR R. EDWARDS, M. D., CHICAGO. 


The subject of heart stimulants and the 
indications for their use is indeed an old 
and worn topic, yet there are many gaps in 
our experimental studies, many mooted 
points in our clinical indications and a num- 
ber of discrepancies between the laboratory 
results and results at the bedside, as for ex- 
ample, in the indications and modus oper- 
andi of alcohol. While in no way under- 
estimating the results of laboratory experi- 
ence, we must insist upon the importance of 
bedside observation. 

The ammonia preparations are of the great- 
est clinical importance and their chief sphere 
of action is upon the circulation, although 
in therapeutic doses, they operate as direct 
and powerful centric stimulants to the res- 
piratory center and directly or indirectly 
to the nervous system. Ammonia acts in a 
transitory manner upon the circulation, yet, 
although fugitive in its effects, it stimulates 
the heart muscle, increases the frequency 
of the pulse and constricts the peripheral 
vaso-motor system, thereby contributing to 
raise arterial tension. It’s effects are rapid- 
ly observed in local flushing, subjective 
warmth, tension in the temples, a sense of 
exhilaration and increase in the urine, sweat, 
and mucus secretion. Its prime indication 
is sudden and functional cardiac adynamia 
such as is observed, for example, at the cri- 
sis of pneumonia. It is a local irritant to 
the skin and subcutaneous tissues as well 
as to the respiratory and alimentary mu- 
cosae, Wherein lie its therapeutic value and 
its clinical drawbacks. Its irritant or stim- 
ulant properties upon the nose, mouth and 
upper respiratory tubes explains the sud- 
den reflex stimulation of the respiratory and 
circulatory centres which follows its appli- 
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cation on cotton, ete., to the nose, its use as 
smelling salts and the centripetal stimulation 
traveling from the throat, esophagus and 
stomach to the brain, long before the drug 
is absorbed. Untoward action is frequently 
observed in gastric, intestinal, renal and 
bronchial irritation in over doses and also 
in undue irritation or necrosis following 
subcutaneous administration. Its corrosive- 
ness and fugitive action are both very rela- 
tive contraindications, obviated by adminis- 
tration of small and frequent doses. In 
pneumonia e. g., it stimulates the secretion 
of mucus. 

In the use of alcohol the chief interest 
centers on its action upon the circulation. 
From years back alcohol has been held as 
a heart stimulant although notable objections 
have been raised to this statement. The 
frequency of the heart’s action is increased 
but it is known beyond all doubt that the 
drug acts as a vaso-dilator. No pharma- 
cologist now holds that alcohol stimulates 
the heart, as to digitalis, strychnia or cam- 
phor. Some clinicians use alcohol for weak- 
ened circulation in typhoid, pneumonia or 
sepsis and see good results. Other prac- 
titioners refuse to employ it because it is a 
narcotic to the nervous system and to the 
vital respiratory, circulatory and vasomotor 
centres in the lower brain. Some of the 
latter class refuse to use it from prejudice 
and others of them fall back upon the lab- 
oratory results which go to prove the absence 
of cardiac stimulation after use of alcohol. 
None can, however, gainsay that alcohol has 
some good effects. In acute collapse, es- 
pecically of the psychical variety, it is of ben- 
efit. In febrile affections with chills, it is 
of value, since it relaxes the arterioles and 
in tub baths as in typhoid it is most useful, 
since in relaxing the cutaneous vessels it 
brings greater quantities of blood to the 
skin to be cooled. How can alcohol be of 
benefit, when we must abandon the former- 
ly entertained idea that it stimulates the 
heart? Tt has seemed to me that alcohol 
may stimulate the heart by reflex action upon 
the brain by irritating the throat and stom- 
ach mucosa. 


Again I cannot abandon the idea that al- 


cohol is of value in sepsis, in whatever un- 
known way it may work good. Possibly it 
may avail by neutralizing the septic sub- 
stances or counteracting the vessel spasm so 
often observed in septicopyaemia, since relief 
of undue peripheral resistance is an indi- 
rect cardiac stimulant. Direct cardiac stim- 
ulation by alcohol per se is out of the ques- 
tion, save in those preparations which as 
champagne contain other ingredients. 

Vasomotor paralysis and collapse result 
from the accumulation of blood in the ab- 
dominal vessels. Thus Von Basch observed 
pallor of the retinal vessels follow section 
of the splanchnic nerve. Gottlieb prefers 
caffeine and camphor to combat this vaso- 
paresis to strychnine whose dosage necessary 
to constrict the vessels he holds is too nearly 
the dose likely to produce convulsions. 
While this is the opinion of a distinguished 
pharmacologist, it will not receive general 
support from clinicians and practitioners. 

In the collapse of acute toxaemia or other 
conditions, the vaso-dilatation is general but 
particularly concerns the deep abdominal 
vessels. Strychnia is here indicated not 
only because of its general effects, but because 
of its vaso-constricting powers on the deep 
vessels, since it is known that the drug tones 
the abdominal vessels while the vascular 
tonus in the skin and brain is not increased, 
thereby flushing the brain vessels and stim- 
ulating the bulbar vasomotor and other vital 
centres. Cold has an analogous effect on the 
splanchnic nerve which is the abdominal 
pneumogastric. 

It is my personal belief that opium and 
morphine are not sufficiently recognized as 
vascular and cardiac tonics. Many clinic- 
ians withold these remedies in pneumonia 
and typhoid, for example, even when man- 
iacal outbursts and active delirium would 
demand the drug, because it seems, of the- 
oretical objections. One constantly encoun- 
ters objections to the use of morphine for 
pain, restlessness or delirium, because the 
drug depresses respiration and ill effects 
upon the circulation are feared. In its 


free use pneumonia and other acute toxaemi- 
as, the drug seems to decrease the irritabil- 
itv of the respiratory centres, thereby less- 
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ening cough and dyspnoea with the attend- 
ant headache and insomnia and invariably 
acts as a strong cardio-vascular tonic. Its 
effects on diseased kidneys are not to be fear- 
ed with ordinary care in administration. 
Morphine will of itself help to sustain life 
for days and in several most critical cases 
where I have watched its effects for consec- 
utive hours, its hypodermic use will strength- 
en and regulate respiration even when 
Cheyne-Stokes respiration is marked and, 
where the heart weakens, its force will often 
be renewed. It is a most valuable adjunct 
to the true cardio-vascular stimulants, either 
those which have continued action as 
strychnia and digitalis, or those whose action 
is more fugitive as camphor, ammonia or 
caffeine. 

The prototype of the chemical cardio-vas- 
cular stimulants is now as always, digitalis. 
In therapeutic doses, its action is as fol- 
lows: 

(a) Digitalis increases the tonus of the 
heart muscles, thereby averting or remedy- 
ing dilatation. It must be remembered that 
the main action of the drug is on the heart 
muscle and that successful therapeutic re- 
sponse depends almost solely upon the con- 
dition of the myocardium and its intrinsic 
ganglia. If great and hopeless disease of 
the myocardium exist, its last appeal to the 
heart muscle is indeed vain. Dilatation is 
the essential indication, according to many 
clinicians, for the use of digitalis, and is 
signalized by the usual signs, as a weak first 
tone, ete. 

(b) The second indication is functiona, 
dissociation. The drug co-ordinates the car- 
diae activity and therefore is used for ir- 
regular cardiac action. It is a cardiac tonic, 
possibly acting through the trophic branches 
of the vagus. According to the views of 
Oppenchowsky, it is valuable when there is 
over-activity of the left ventricle and re- 
duced activity of the right ventricle, which 
combination burdens the pulmonary and 


venous circulation. The ventricles are claim- 
ed to have separate innervation. 

(c) Where rapid heart action is observed. 
Digitalis operates best in stasis, when the 
pulse is relatively fast. 


The cardiac fre- 


quency is decreased. The systole becomes 
strong and it is estimated that the left ven- 
tricle, under the influence of the drug, con- 
tracts with three to four times the normal 
strength. 

If the drug is pushed beyond the thera- 
peutic limit, the action of the drug is ac- 
centuated, and the heart contracts not wholly 
at one time but parts of the ventricle suc- 
cessively. The heart muscle is squeezed dry 
of blood and the heart’s action is arrested 
in systolic spasm. This slowing and 
strengthening of the heart’s action renders 
more complete the systolic functions of the 
chambers of the heart. More blood is forced 
out into both the venous pulmonary circuit 
and into the arterial system of the other 
side; thus both the general and pulmonary 
areas are relieved. The lengthened diastole 
permits of the freer inflow of the blood 
from the venous circulation and from the 
pulmonary area. 

(d) The intrinsic cardiac circulation is 
improved, 

(e) Arterial pressure is elevated in mod- 
erate doses, due to (1) increase of the work- 
ing power of the heart, and (2) to the con- 
traction of the arterioles from the centric 
stimulation and from local ation. 

The question of arterial tension often 
aids us in considering the indications for 
the drug. <A certain amount of peripheral 
resistance, i. e., tone on the part of the ar- 
teries, is necessary to normal heart action. 
It has been noticed in many instances that 
digitalis may lower the arterial pressure, 
although, indeed, this is not the rule. This 
condition is paradoxical and may possibly 
be explained by lessening the dyspnoea which 
as is well known, results in constriction of 
the peripheral vessels. 

Toxic doses are well recognized as re- 
ducing arterial pressure. It should, then, 
be remembered that in cardiac dyspnoea, 
resulting from nephritis and arteriosclero- 
sis, digitalis is not necessarily contrain- 
dicated. It may, given alone, lower arterial 
pressure by relieving dyspnoea or it may 
be indicated with some other remedy which 
will “unlock” the peripheral arteries, i. e., 
relieve peripheral vessel spasm. 


7 
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We will not enter into the indications 
and mode of action of digitalis in the in- 
dividual valvular lesions of the heart. 

The contraindications to the use of dig- 
italis are: 

(1) Balanced compensation. 

(2) If rest in bed, active purgation, etc., 
have not been previously attempted. 

(3) Adequate hypertrophy. 

(4) Where danger exists in the direc- 
tion of vessel rupture as in very marked 
atheroma, aneurysm, ete., recalling the fact 
that brain hemorrhage may follow the in- 
cautious use of digitalis, strychnia and other 
drugs which result in over-action of the 
heart and vasomotor spasm. 

(5) Marked fatty degeneration of the 
heart. This does not apply to fatty degen- 
eration in toto, but merely to extreme grades 
of the lesion, since we know that fatty de- 
generation is often merely an evidence of 
malnutrition, possibly of stasis and may 
be helped by digitalis. 

(6) When the vessels are contracted 
strongly, we obvia*e angiospasm by com- 
bining the drug with strophanthus, or nitro- 
glycerine, which especially in aged hearts is 
recommended by Balfour. To use his ex- 
pression, nitroglycerine “unlocks” the peri- 
pheral vessels. 

When digitalis is given for a long period, 
it is our personal preference to combine it 
with the iodides. 

Regarding the cumulative action of the 
drug, which is denied by many but never- 
theless must be admitted, the drug should 
be given with intermissions, although it may 
be kept up in small doses for months or 
even years. Great care must be exercised 
in ambulatory dispensary or office patients. 
Care must be exercised when the drug has 
been used in dropsy, since sudden absorp- 
tion of the fluid may result in toxic symp- 
toms precisely as uraemia may follow dis- 
appearance of oedema. Again toxic symp- 
toms may intervene when the drug has been 
given during fever, upon whose cessation 
or crisis toxic symptoms frequently develop. 

Since the article is limited to the general 
considerations, we will not especially enter 
into the different forms in which the drug 
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may be used. Practically all of the pre- 
parations of digitalis have much the same 
action. Here we merely note that in some 
instances where digitalis has failed us, both 
in the form of fluid extract, tincture and 
infusion, digitoxin has proved efficient. 

Unverricht has exploited the advantages 
of digitoxin, while Naunyn with others of 
his school, Porter, ete., have seemingly 
demonstrated its inferior value or ineffici- 
ency. Ina number of cases of acute cardiac 
insufficiency, in muscular weakness, due to 
acute myocarditis in rheumatism, exophthal- 
mic goitre, in valvular lesions, etc., we have 
seen digitoxin produce the most striking re- 
sults, when other preparations have failed. 
In these cases the previous administration 
of the drug and the natural regression of 
the disease have been carefully excluded. 
In these instances in which the drug has 
been used successfully in doses of 1/400 
grain, given two to three times daily, the 
pulse rate has been greatly reduced, as from 
120 or 140 to 40, 60 or 80, the power of 
the heart is increased, diuresis re-established, 
co-ordination of the heart’s activity effected 
and all of the results accomplished usually 
following the administration of digitalis as 
a drug and as a whole. While not claiming 
for digitoxin any invariable advantages 
which digitalis has not, still there seem to 
be selected instances where after the failure 
of other preparations, digitoxin will not 
merely stimulate the heart but raise arterial 
pressure. 


LYMPHADBNITIS AND ABSCESSES 
OF THE LIVER AS COMPLICATIONS 
OF APPENDICITIS.* 

BY M. L. HARRIS, M. D., CHICAGO. 
Professor of Surgery, Chicago Policlinic. 


So much has been written during the past 
few years concerning the pathologic changes 
and the clinical course of the usual case of 
appendicitis, that there is little, if anything, 
new to be learned by further repetition in 
this direction. As is usual, a knowledge of 
the more common forms is gained first, while 
the rare forms and unusual complications 
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are only recognized as knowledge and experi- 
ence broaden. It is the intention in this 
communication to briefly mention some of 
the unusual complications of appendicitis, 
which owing to their rarity are often mis- 
interpreted, and as a result fail to receive the 
most appropriate treatment. 

The first of these complications is lympha- 
denitis. As is well known, the appendix 
contains a large amount of adenoid tissue 
and is rich in lymph vessels, which are tribu- 
tary to a group of lymph glands located in 
the mesocolon near the ileocecal junction. 
A lymphangitis and lymphadenitis occur to 
some degree in practically all cases of acute 
appendicitis, but it is not to this condition 
to which attention is directed. The condi- 
tion here referred to is an inflammation of 
the above mentioned group of lymph glands 
attended by such a degree of swelling as to 
lead to the formation of a distinct enlarge- 
ment or tumor in this region. The infee- 
tion giving rise to this inflammation com- 
monly has its origin in the appendix. Small 
denudations or abrasions and even ulcera- 
tion of the mucosa are not uncommon in 
the appendix, and in the abscence, too, of 
distinct symptoms of acute appendicitis. 
Such an abrasion or ulceration may form 
the infection atrium through which microbes 
may pass to the nearest lymph glands, where 
they are arrested and give rise to inflamma- 
tion and enlargement in the same manner 
that the glands of the neck may be inflamed 
and enlarged by an infection taking place 
through a decayed tooth or inflamed tonsil. 
Tn either case, during the height of the lym- 
phadenitis the infection atrium may show 
no active changes whatever. The author 
has seen within a short time two cases of 
marked enlargement of the ileocecal group 
of lymph glands due to infection through the 
appendix. 

The first of these was a young woman 
who presented the usual symptoms of an 
acute appendicitis, with a large, firm and 
irregular mass in the right lower quadrant 
of the abdomen, which was supposed to be 
formed by the usual exudate about the ap- 
pendix with suppuration. The case was 
operated on, and on opening the abdomen 
the appendix was found acutely inflamed 
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and imbedded in a small amount of recent 
exudate. The large mass which had been 
so distinctly felt lay to the inner side of 
the cecum and colon, and was composed 
entirely of enlarged and hard lymph glands. 
Behind the colon was an abscess, probably 
due to the infection of this space by a broken 
down suppurating lymph gland. The ab- 
scess was opened and packed in the usual 
way, the appendix removed, and the patient 
recovered, but convalescence was very slow, 
and it was several weeks before the mass 
entirely disappeared. 

The second case was that of a young 
woman 30 years of age, who was taken ill 
with pain in the region of the appendix, 
with fever, vomiting, distention of the abdo- 
men with muscular rigidity and tenderness. 
A mass about the size of a large hen egg, 
which was exquisitely sensitive, was easily 
felt in the lower right quadrant of the ab- 
domen. Acute appendicitis was diagnosed, 
and an operation done at once. The mass 
was found to be a bunch of enlarged lymph- 
glands. The appendix was free in the ab- 
dominal cavity and without apparent changes 
on the outside. It was believed to be the 
source of infection, however, and was re- 
moved and the abdomen closed. The patient 
recovered and the mass slowly disappeared, 
but she complained of pain and soreness in 
that side for many weeks thereafter. The 
interior of the appendix showed a number 
of small hemorrhages in the mucosa, with 
denudations in places of the epithelium. 

In these two cases the mass was not re- 
cognized as due to enlarged lymphglands be- 
fore the operation. 

The enlargement of the lymphglands in 
these cases usually disappears after, the re- 
moval of the appendix, the source of the 
infection; but that such does not always fol- 
low is shown by an interesting case reported 
by Brewer (Annals of Surg. 1898, xxviii, 
366) in which a retrocolonic abscess formed, 
due to a suppurating lymphgland, several 
weeks after the removal of the appendix, 
and after the patient was up and around 
apparently recovered. 

The second complication to which atten- 
tion is briefly directed is metastatic suppura- 
tive infection of the liver. The transmis- 
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sion of the infection in these cases takes place 
in the following manner: A phlebo-throm- 
bosis occurs in the efferent appendicular 
vessels, which are radicles of the portal sys- 
tem. From this point a pyle-phlebitis of 
the vena portae develops with subsequent 
infection of the liver. Or, minute infective 
emboli may separate from the primary 
thrombus, and lodging in the liver give rise 
to abscesses. Again the infection may take 
place through the lymphatics, in which case 
the microbes enter the general circulation 
and are eliminated by the liver with the pro- 
duction of a suppurative cholangitis with or 
without small multiple disseminated ab- 
scesses throughout the liver. 

The author has recently met with two 
such cases. The first case occurred in a 
young man about 30 years of age, from 
whom the appendix had been removed on 
the third day of an acute attack of recur- 
rent appendicitis. Suppuration was pres- 
ent, and the cavity was packed and drain- 
ed with gauze in the usual manner. For 
the first two weeks after the operation the 
progress of the case was very favorable, 
recovery seemed assured and no further 
anxiety was felt. From this time on a 
slight irregular temperature appeared, for 
which repeated examinations failed to re- 
veal sufficient cause. The daily excursions 
of temperature became more pronounced, 
the patient emaciated and a small amount 
of albumen appeared in the urine. The 
hepatic area became slightly enlarged and 
somewhat tender, and the aspirator was 
used in search for pus. During one of 
these punctures a few drops of pus were 
withdrawn, and as the patient’s condition 
was becoming progressively worse, it was 
decided to explore the entire region more 
thoroughly by operation. Plastic exudate 
fixed the liver to the diaphragm and par- 
ietes. The same kind of adhesions were 
found between the under surface of the 
liver and the colon and about the gall 
ducts. No pus cavities were found either 
about the intestines or in the liver sub- 
stance. No improvement followed, and the 
patient died about eight weeks after the 
first operation for the removal of the ap- 
pendix. Cause of death, suppurative Chol- 
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angitis with small multiple foci of pus 
disseminated throughout the liver. 

The second case was that of a young man 
about 37 years of age, who developed rather 
rapidly symptoms of an acute septicemia. 
After about a week of his illness he began 
having chills, usually one a day at an ir- 
regular time, with a temperature of 104 to 
105, which usually dropped to between 99 
and 100 in the morning. A systolic car- 
diac murmur could be distinctly heard, but 
whether it was present before this illness 
was not known. He complained of no 
local symptoms or distress of any kind, 
except an occasional vomiting of his food, 
and although repeated consultations were 
held over the case, the local point of in- 
fection could not be determined. There was 
no tenderness anywhere about the abdomen. 
The hepatic area of dulness was perhaps 
slightly enlarged. The spleen was dis- 
tinctly enlarged and its edge could be felt 
at the costal margin, but it was not sensi- 
tive. After about three weeks a small mass 
about the size of a hickory nut was discov- 
ered in the region of the appeudix. It 
was movable and not especially tender and 
was due to enlarged lymph glands. There 
was no distension of the abdomen, rigidity 
of the muscles nor disturbance of the bowels. 
Urine examination, negative. Blood exam- 
ination showed 10,000 leucocytes. No plas- 
modia. Widal, negative. About five weeks 
after the beginning of his illness he was 
brought to the hospital and came under my 
care. He was quite emaciated and his con- 
dition very serious. It was decided to open 
the abdomen and explore. The incision was 
made over the appendix. This was found 
extending upward and inward through and 
above the mesentery of the lower end of 
the ileum. It was enlarged and its walls 
thickened and inflamed. Owing to its loca- 
tion, through the mesentery, much difficulty 
was experienced in removing it, and do- 
ing so its walls, which were very fragile, 
were ruptured, giving exit to a few ces. of 
pus. Some of the veins of the mesentery 
were lacerated, giving rise to very profuse 
hemorrhage, controled after considerable 
time by tamponing. Nothing further was 
discovered in this region, and as his condi- 
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tion was quite serious, the operation was 
terminated. For a few days he appeared to 
be better. The chills ceased entirely and 
the temperature did not go so high. It did 
not last, however, and he died on the eighth 
day after the operation. At the autopsy 
the following conditions were found: 

No adhésions whatever had taken place 
about the packing left in the wound. A 
small ulcer in the cecum had perforated the 
wall of the bowel and communicated with 
a small retroperitoneal abscess about which 
a lymphangitis was marked. A small ab- 
scess near the head of the pancreas between 
it and the duodenum. Several small foci 
of pus between the omentum and loops of 
small intestines. Gall stones with pus in 
the gall bladder and gall ducts. Numer- 
ous small abscesses disseminated throughout 
the liver. The cardiac murmur was due to 
an old valvular lesion. 

Anatomic Diagnosis: Suppurative Endo- 
appendicitis, perforating ulcer of the cecum, 
retroperitoneal abscess with lymphangitis. 
Suppurative cholangitis with multiple ab- 
scesses of the liver. 

This case illustrates the fact that an infee- 
tion may take place through the appendix 
with the production of metastatic abscesses, 
which may prove fatal, while the local symp- 
toms may be so slight that the point of infee- 
tion may escape detection for a long time. 
A number of similar cases which need not 
be reproduced here may be found in the 
literature. 

(Munro. Therap. Gaz. 1901.) Morris’ 
notes on appendicitis, 1899. ( Hildebrandt’s 
Jahrenbericht 1901.) Deaver treatise on ap- 
pendicitis, second edition, 1900, 

Attention has not been directed sufficient- 
ly to infection of the bile tracts and liver 
in connection with appendicitis, and it seems 
quite probable that in quite a percentage of 
the cases that die either after an operation 
or without one, metastatic infections of the 
liver would be found. In 108 cases of ab- 
scess of the liver, Langenbuch (Deutsch. 
Chir. Buch 45c, 1 halfte, S. 233) found 
eight of them due to affection of the cecum 
or appendix. Einhorn found in 100 cases 
of appendicitis which came to autopsy four 
cases of infection of the portal vein and liver. 


Langheld in 112 cases, pylephiebitis four 
times and liver abscess two times. Fitz 
in 257 cases, pylephlebitis and liver infec- 
tion 11 times. (Nothnagel, Pathol. Bd. 
xvili, 325.) 

These statistics show the necessity of di- 
recting the attention to the liver in all cases 
of appendicitis that present evidence of ob- 
scure complications, also on the other hand, 
in cases of evident infections of the liver 
or bile tracts to bear in mind the appendix 
as the possible source of the infection. 


APPENDICITIS, WHEN SHALL WE 
OPERATE.* 


BY HT. C. MITCHELL, M. D., CARBONDALE. 


In writing a paper on this subject, I have 
not attempted to give anything new, because 
every phase has been thoroughly covered by 
former writers. In fact, if all that has been 
written could be compiled in one volume, it 
would require several life times to read it all. 

Notwithstanding so much has been writ- 
ten, we are still groping in the dark as to 
the proper time to operate in all stages of 
this affection. The opinions of different 
writers and operators are almost as differ- 
ent as the shells on the sea shore. In at- 
tempting to write a paper on this subject, 
with my limited experience, I am not un- 
aware of the fact that I am exploding a 
bomb, and that I shall probably be stand- 
ing over its crater. 

But if I succeed in throwing one ray of 
light as to the proper time to operate, this 
paper will not have been written in vain. 
I have been of the opinion for years, that 
many valuable lives are sacrificed annually, 
because of the present practice of the pro- 
fession, in operating on these cases in all 
stages of the disease. One operator will tell 
you with all the gusto imaginable, that all 
the conservative method, is to operate in all 
stages of the disease. Another will tell you 
with quite as much emphasis, that all the 
conservative method, of operating in ap- 
pendicitis, after the infective process has 
passed beyond the confines of the appendix, 
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is that of procrastination by withholding 
food, stomach lavage, etc., until the acute 
stage has passed. 

Who are we to believe? These questions 
will only be settled by years of experience, 
and comparison of notes, as all other opera- 
tions of so grave a character have been done 
in the past. 

Taking into consideration the anatomical 
boundaries of the appendix, it is admirably 
situated for throwing a natural wall around 
itself when infected, baring the danger of 
infection by intestinal peristalsis in the 
median line. 

Surrounded as it is by fixed tissues in 
nearly every direction; above we find the 
lower end of the cecum, and the cecal end 
of the illium, to the right, and in front 
the parietal peritoneum, behind lies the peri- 
toneum covering the iliacus muscle and in 
the median line we find loops of intestine. 
The omentum in the majority of cases ex- 
tends quite a distance below the appendix. 

It must be admitted by all, that the ma- 
jority of cases of appendicitis that die, do 
as a result of general peritonitis. It is 
equally true that the infection is spread 
by means of intestinal peristalsis to the gen- 
eral peritoneal cavity. This being the case, 
we believe every measure possible should be 
used to prevent intestinal peristalsis. The 
best methods of accomplishing this, we be- 
lieve, are described by Dr. A. J. Ochsner, 
of Chicago, in his able paper on “The Cause 
of Diffuse Peritonitis, Complicating Appen- 
dicitis and Its Prevention.” The doctor 
states, that practically no peristalsis will 
occur unless food or cathartics are intro- 
duced into the stomach, and recommends that 
gastric lavage be performed until all food 
substances be removed from the stomach 
and the patient be nourished entirely by 
the lower bowel. 

By emptying the stomach and small in- 
testines of their contents, you not only pre- 
vent peristalsis, but prevent the formation 
of noxious gases and their pressure against 
the inflamed tissues. If this form of treat- 
ment is begun early in the case, it is of in- 
calculable benefit in preventing general 
peritoneal infection. The profession is a 
unit in operating on all cases of appendici- 


tis, if seen in the first twenty-four to thirty- 
six hours, while the infection is still con- 
fined to the appendix, because it can then 
be done safely, without almost no mortal- 
ity. The great trouble is, however, the sur- 
geon rarely ever sees the patient until after 
that time has passed. It is our contention, 
that it is in the stage of the disease where 
the infection has passed beyond the confines 
of the appendix, that the great mortality 
from operation occurs. In the stage just 
described you will have in all probability, 
either a gangrenous, or rupture of the ap- 
pendix, and as a consequence, either a local- 
ized or general peritonitis. It is in this 
stage of the disease that gastric lavage’ is 
practiced with the greatest success, in pre- 
venting intestinal peristalsis, and the con- 
sequent spread of infection to the general 
cavity. 

An operation that gives as low mortality 
as one-half to three per cent, as we get in 
appendicitis when the infection is still con- 
fined to the appendix, is certainly warranted, 
but when it has passed beyond the confines 
of the appendix, there are numerous ques- 
tions to be considered. It seems to me that 
the rational method of treatment under 
such circumstances, would be to institute a 
line of treatment that would confine the 
infectious material to a localized area. To 
accomplish this, it is necessary to put all 
the tissues around the infected area at per- 
fect rest. The lesson has long ago been 
learned, by abdominal surgeons, that is hard 
ta overestimate the value of rest to an in- 
flamed peritoneum. 

I know that it has generally been consid- 
ered that there is great danger of rupture 
of a circumscribed abscess, but such is not 
the case, except it ruptures into the bowel 
or bladder. The experience of our best 
operators has been, that such a thing rarely 
ever occurs. It is nearly certain, that if 
your case is one of the localized infection, 
and you withhold all food from the stom- 
ach, that your patient will be better in from 
twenty-four to forty-eight hours, and that 
they will pass rapidly to convalescence, and 
in a few days or weeks can undergo an opera- 
tion with but little risk of infection. Very 
many times in the past few years have I 
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seen patients with all the characteristic 
symptoms of appendicitis, viz., pain, tem- 
perature, tenderness, vomiting, rigidity and 
induration in the right side, at or near Me- 
Burney’s point, but with prompt lavage 
of the stomach and washing out the colon 
with a copious enema, and then keeping the 
patient perfectly at rest, so as to prevent any 
peristalsis, 1 have seen them nearly every 
one recover. On the other hand, I have seen 
patients with identically the same train of 
symptoms operated on, with a mortality 
of at least thirty-three per cent. 

I want to go on record, as saying, that 
it is my opinion, that patients suffering with 
appendicitis in all walks, and conditions of 
life, and taking into consideration the 
operators into ‘whose hands these patients 
will fall, more will recover without than 
with an operation, after the infectious ma- 
terial has passed beyond the appendix, ex- 
cept there be general peritonitis, in which 
event there is only a choice between opera- 
tion and death, with usually death as the 
conclusion. When you take into considera- 
tion the class of patients I have just de- 
scribed, with localized infection outside of 
the appendix, and the many complications 
that may, and do so often arise, as a result 
of operations—such as general peritoneal in- 
fection, drainage, post-operative ventral, her- 
nias, breaking up of adhesions, and tearing 
holes into the intestines, intestinal fistula, 
that a greater percentage of cases will re- 
cover without than with an operation, if the 
cases are treated after the pain I have de- 
scribed. 

Dr. J. B. Murphy says that from five to 
eighteen per cent of all cases of appendicitis 
not subjected to operative treatment will die. 
Other operators place the mortality list at 
three to sixteen per cent. Dr. Murphy also 
states that there is a mortality of twenty 
per cent in the cases of perforate or gan- 
_grenous cases operated on, while Dr. Ochs- 
ner claims by treating this class of cases 
by rest, lavage, ete., until the acute stage 
has passed, he has reduced the mortality to 
five per cent, and further says that he is 
sure that if the treatment had been insti- 
tuted at the beginning of the attack, that 
the mortality could have been reduced to 
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two and a half per cent. Of three hundred 
and sixty-eight cases operated on by Dr. 
Ochsner that had passed the acute attack 
or were suffering with a recurrent attack, 
only one proved fatal, or less than one-third 
per cent mortality, which speaks volumes 
for the waiting method. In conclusion I 
desire to say, 1st, that I think that all cases 
of appendicitis should be operated on if 
possible while the infection is confined to 
the appendix. 2d, that practically all cases 
where the infection has passed beyond the 
appendix should be allowed to take their 
chances with treatment by quiet, lavage, 
enema, and rectal feeding, until the acute 
stage has passed before operation, unless 
the case be one of general infection, when ~ 
the sooner an operation is done the better, 
unless the case be one that has passed into 
a stage of collapse that renders it hopeless. 
I verily believe that when we have reached 
a point in our professional career, when our 
zeal for conservatism surpasses that for 
operation, we will cure a greater per cent 


of our patients than we are now doing. 


TRAUMATIC INJURIES TO LIVER; 
REPORT OF A CASE.* 

BY J. L. WIGGINS, M. D., E. ST. LOUIS. 

The number of reported cases of lacera- 
tion of the liver has increased of late years, 
as the field of abdominal surgery has been 
enlarged. 

Its diagnosis; divested of direct history 
of injury does not differ materially from in- 
jury to any of the abdominal viscera, be- 
ing that of shock and hemorrhage. This 
is of slight importance in locating lesion, 
as hemorrhage follows laceration of any of 
the contained organs, and shock, which in- 
dicates merely the abolition of the controll- 
ing influences exercised by the nervous sys- 
tem over the vital organie functions of the 
body, may be produced with equal severity, 
by mental as well as physical conditions. 

In examining reported cases one is im- 
pressed with the number in’ which it is 
further noted that vomiting of greenish 
bile ensued, this being frequently tinged 
*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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with blood; yet no logical explanation is 
advanced as to the reason why blood should 
be in evidence in the vomit of those suffer- 
ing from hepatic injuries, except the sug- 
gestion, that possibly there was an injury 
to the stomach which had escaped obser- 
vation. 

In this case, not only can we exclude the 
stomach from any injury, but also every 
other organ in the abdomen, as all were 
closely examined previous to the location of 
the wound. 

It occurs to us that we may well give 
some attention to this clinical symptom as 
an aid in locating more definitely obscure 
lesions, especially in non-penetrating wounds. 
Usually the anterior surface of the liver is 
involved, this on account of its exposed po- 
sition, and the fact that in many instances, 
a fracture of the ribs the result of the vio- 
lence, precedes injury to the liver. 

Whenever the sharp point of a fractured 
rib penetrates the liver substance shock and 
hemorrhage follow immediately. Under 
these conditions blood escapes without re- 
straint into the free abdominal cavity. If 
however, there be no wound of this nature, 
the clinical symptoms are considerably 
masked, and the patient need not present 
marked symptoms of shock, although indi- 
vations of abdominal injury may exist, 
from a period ranging from a few hours 
to several days, we may then have a sud- 
den collapse, or the formation of abscess in 
the hepatic substance. This has been the 
observation without any clear explanation. 

We would call attention to a few anatomi- 
cal points for a clear understanding as to how 
delayed shock, abscesses, bloody vomit or 
stools may ensue. The surface of the liver is 
covered by a strong fibrous capsule which un- 
der the name of Glisson’s capsule, accom- 
panies the portal vessels into the liver; all 
surface portions are further reinforced by 
a layer of peritoneum, except at ligamen- 
tous reflections, the fissure of the gall blad- 
der and the portal fissure. The liver sub- 
stance is a soft solid, friable and composed 
of lobules each of which represents an in- 
dependent atom of the whole, the essen- 
tial element being the secreting cell; the 
grooved surface of contiguous cells ‘form- 
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ing the beginning of the bile duct radicles, 
which pour their secretion into a common 
drain, which empties into the second por- 
tion of the duodenum, with the duct of the 
pancreas; about four inches from the 
pylorus. The anterior liver surface being 
in contact with the thoracic cage, may by 
impact, cause a separation of the friable tis- 
sue beneath, without causing a laceration 
of the serous or fibrous coats. Under these 
conditions we would have a limited shock, 
referable to the sympathetic nerves, but 
blood and bile extravasation would be limi- 
ted by the coverings and the further sup- 
port of chondrocostal apposition. The 
fluid under these conditions would follow the 
law of projectiles, insinuating itself along 
the course of the least resistance. If ad- 
hesions following inflammatory action en- 
sued, between the hepatic and diaphrag- 
matic peritoneum, up to a certain point 
the least resistance would be directed toward 
the center of the organ, the sides of the 
fissure being separted by the accumulation, 
to their utmost limit, then reversed along 
the point of adhesion, on outer surface un- 
til rupture ensued, followed by pouring of 
contents into abdomen. Before this takes 
place, however, we would find according 
to depth of fissure, a greater or less quan- 
tity of blood forced through the hepatic 
ducts into the duodenum, with a resulting 
bloody vomit, and if excessive, bloody stool. 
The case presenting itself to my service was 
a Polander; aet 31; height 5 ft. 8% in.; 
weight 170 lbs.; very muscular. Was seen 
by assistant company physician March 27th, 
1901, at 12:45 A. M. 


History: While manipulating large shears 
at rolling mill was struck by a piece of 
boiler in abdomen. There was but slight 
shock; patient conscious; he complained of 
severe pain in left hypochondrial region.., 
The following morning pain was accen- 
tuated, tympanites ensued and _ intestinal 
paresis developed. Tem. 101; pulse 106; 
and of fair volume. Solution of Mag. Sulph. 
given followed by high enema, resulting in 
free bowel movement. 


Second day. A. M. Tem. 101; P. 96. 
P. M. Tem. 100.4; P. 88. At this time he 
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was free from pain; bowels having moved 
four times during day. 

Third day. A. M. Tem. 98.8; P. 88. 
P.M. Tem. 98.8; P. 70. Fluid nourish- 
ment was given without any bad results. 
Bowels open. The symptoms at this time 
as shown by temperature, pulse, and gen- 
eral condition indicated no serious lesion. 
There was no marked pain at any point upon 
pressure, and the dullness over hepatic area 
extended but little below the normal line. 

The case was considered past the point 
where it required any special attention. 
This condition was continued until 10 A. M. 
of fourth day, when on rising, patient was 
seized with sharp pain in right side, fol- 
lowed by syncope, and all indications of 
shock ; temperature subnormal; pulse rapid. 

The nature of the injury at this time was 
not suspected. Vomiting of bloody bile en- 
sued, and also large bloody stool. This con- 
dition suggested to my mind the bursting 
of a haematoma into the abdomen which 
also connected directly with the intestinal 
canal, and the fact that the blood was freely 
mixed with the vomit suggested a point close 
to the pylorus. The abdomen was opened 
by free incision along median line and found 
to contain from six to eight litres of dark 
venous blood. 

An examination of upper surface of right 
lobe of liver, disclosed a stellate rupture two 
and one-half inches from anterior margin, 
situated directly over fissure of gall blad- 
der; its diverging points being contained 
in the right -lobe, while the spur was oppo- 
site quadrate lobe. The wound was three 
inches long, the lacerated tissue being in 
close apposition. There was slight hemorr- 
hage except at the point of convergence, 
where there existed a loss of hepatic sub- 
stance about one-fourth by one-fourth inches. 

The gall bladder was greatly distended 
with about + oz of dark greenish brown 
fluid, evidently of the same character as that 
within the free abdominal cavity. 

The wound was sutured with No. 2 cat- 
gut, abdomen cleansed and closed without 
drainage. At the time of, and following 
the operation, patient was moribund. 

Intravenous injection Oi. of normal salt 
solution was given and repeated every twelve 
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hours. His pulse ranged from 80 to 130 
and his temperature from 98.6 to 103. On 
the 12th day after operation, symptoms of 
shock again ensued with considerable pain 
in hepatic region. During this period he 
had much trouble with bowels; they being 
loose tympanitic, with waxy colored stools 
and occasional passage of blood clots. On 
the 22d day, dullness was discovered over 
liver, indicating reformation of the haema- 
toma. I aspirated withdrawing about three 
ounces of blood and bile. On the following 
day I resected three inches of the seventh 
and eighth ribs, wiping out the cavity and 
introducing loose gauze drainage. 

His temperature, which was at this time 
103, fell to 100.6. Two days later there 
was a free discharge of bile saturating dress- 
ings and bed. The amount secreted daily be- 
ing from two to three pints. His tempera- 
ture ranged from 98 to 101, and the secre- 
tions of bile gradually decreased until fis- 
tulous wound closed July 17th. A very con- 
servative estimate of quantity of bile se- 
ereted in the fifty-three days in which the 
wound was open, would be fourteen gallons. 

The drain of biliary secretion caused great 
emaciation. All nourishment was rejected 
nutrient enemas expelled. 

Bowels did not move except as the result 
of high stimulating enemas; stools were light 
color and generally of fetid odor. 

The patient was dicharged August 10th, 
132 days from time of first operation. He 
resumed his work and so far as I am able to 
learn has since suffered no inconvenience 
as the result of the injury. 

CONCLUSION. 

That delayed bloody vomit or stool in 
obscure abdominal injuries is indicative of 
rupture of hepatic substance without lacera- 
tion of its fibrous and serous coverings. 

That no method of suturing can be en- 
tirely satisfactory— 

Ist. Because if laceration is superficial 
it is not required. 

2d. If laceration is deep the dead space 
cannot be obliterated, as a consequence there 
is an accumulation of arterial and venous 
blood mixed with the bile from the vascu- 
lar organ which may become infected form- 
ing an abscess, or if accumulation is exces- 
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sive, break line of suture and tear protective 
ahdesions. 

3d. That suture material to be of any 
service must be large to control hemorrhage 
it must exert pressure. In the first instance 
many lobules must be destroyed, and inter- 
ference with venous and arterial branches 
and secreting radicles—in the second— 
a tight drawn suture would cut through 
friable structure or cause tissue necrosis. 

{th. All sealing material with the possi- 
ble exception of the actual cautery are not 
plausible in theory or warranted by results. 


That the best results accrue from drainage 
by most direct route and isolating drainage 
structure. 


5th. That immediate operation irrespec- 
tive of degree of shock is the only rational 
method of treatment and the only one based 
upon reported cases which has yielded re- 
sults. 


Discussion on the Papers of Drs. Harris, Wig- 
gins and Mitchell. 


Arthur Dean Bevan, of Chicago: I want to 
say a word or two in regard to Dr, Harris’ 
very instructive paper on Lymphadenitis. I 
know that in my own work I have seen a num- 
ber of cases, as an example of which I shall 
mention one, bringing out the point of the 
involvement of the lymphatic glands in cases 
of appendicitis. A boy, about thirteen years 
of age, with a distinct, definite history of 
acute appendicitis and recurrent attacks, came 
to me, and on examination I found a hard 
mass in the region of the appendix, and made 
the diagnosis of the mass being an inflamed 
appendix. On operating I found a small ap- 
pendix, bound down with adhesions, and the 
mass which I found was not the appendix, 
but a mass of glands in the cecum. Since 
that time I have noticed in a number of cases 
quite distinct enlargement of the lymphatic 
glands in the meso-cecum which are mis- 
taken sometimes for an inflamed appendix. 
They are especially important from the stand- 
point that many of them are probably tuber- 
cular. Of course, this brings up the great 
subject of ileo-cecal tuberculosis. 


One point in regard to the paper of Dr. 
Mitchell, and it is this: We have discussed 
the subject of appendicitis in every medical 
society for the last ten years. There are us- 
ually two groups of men, one the radical group, 
who operate on every case of appendicitis as 
soon as the diagnosis is made; the other group 
resorting to conservative treatment in almost 
all cases. What are the facts? No man on 
earth can lay down any iron clad rules which 
will govern any surgeon, when he is brought 
face to face with a case, and if you analyze 
the facts you must admit that the greatest 
triumph of modern surgery is the American 
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treatment of appendicitis by surgical methods, 
which was the result of the work of Willard 
Parker, of Sands, and of McBurney, and their 
followers. No chapter in modern surgery 
will compare in brilliancy of results and in the 
amount of good accomplished with this chap- 
ter of the American treatment of appendici- 
tis by surgical means, and we are slowly con- 
vincing the rest of the world of that fact. We 
have convinced Frenchmen, and some of them 
have gone too far, and have taken the posi- 
tion that every case of appendicitis should be 
operated on, just as a case of strangulated her- 
nia. This is going to the extreme. We are 
gradually converting English and German sur- 
geons on the continent to our way of think- 
ing. The Germans still cling to the internal 
treatment of appendicitis, which has been 
ealled the Ochsner treatment here. It is the 
treatment of Solly and Korte. and it has but 
one single idea, that the patient should have 
peristalsis reduced to a minimum, with noth- 
ing in the stomach, no food by the stomach, 
but a rectal feeding, opium to control pain, 
thereby reducing peristalsis to a minimum. 
That is scientific treatment, but it is not to 
be compared for a moment with a modern 
surgical treatment of this disease. The treat- 
ment of appendicitis is distinctly surgical. 
This other method of treatment is of value 
only under conditions when the modern sur- 
gical treatment cannot be employed. 


Everett J. Brown, of Decatur: Mr. President. 
In regard to appendicitis, I wish to say a 
word or two from the standpoint of a general 
practitioner, and that is, I do not regard ap- 
pendicitis as a medical disease. I do not 
believe that there is such a thing as medical 
treatment of this disease. There is no doubt 
but what this most treacherous disease will 
often be recovered from by so-called medical 
treatment. I could mention at least two dozen 
patients whom I have treated medically dur- 
ing my professional career, and who have 
recovered; at the same time, I regard it as 
unsafe treatment. The essayist stated that 
as soon as the inflammation had passed the 
appendix, we should operate. I will defy any 
man to diagnose when that time occurs. It is 
impossible to tell when the inflammation is 
in the appendix, and produces enough trouble 
to require an operation according to the condi- 
tion he _ states, The consensus of opinion 
among surgeons and internists is that appen- 
dicitis cases that are getting worse, with the 
pulse increasing, more attention should .be 
given to the pulse than to the temperature, 
If, at the end of twenty-four hours, the pulse 
shows a tendency to improve, and pain is less, 
it is safe to use the Ochsner treatment, that 
is, abstinence from all food, and lavage of the 
stomach, and absolute rest until the acute 
symptoms have disappeared, and then make 
an interval operation, which, in the hands of 
good operators, is practically free from mor- 
tality. It has been my practice, when called 
to see a case on the fourth or fifth day, in 
consultation, to hold the case until later, and 
do an interval operation, because we ali realize 
the fact that the fourth, fifth and sixth days 
are the fatal days of appendicitis, while after 
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symptoms have disappeared, it is a safe opera- 
tion, 


W. F. Grinstead, of Cairo: This subject of 
appendicitis has given me as much worry as 
any other topic I have come in contact with 
in my work. We often find ourselves in the 
presence of a disease which we recognize to 
be a dangerous one, and, at the same time, 
we are unable to tell the exact condition going 
on inside the abdomen. and we are in doubt 
as to whether it is safe to operate at once, or 
whether it is safer to wait and see what hap- 
pens later on. I have had various experiences 
with these cases. I have seen them under 
many different circumstances, and I have tried, 
as other men who practice surgery have tried, 
to figure out some sort of rule by which I 
could be governed in the management of these 
cases. 


As has been stated by Dr. Brown, there is 
no medical treatment for appendicitis. It is 
a surgical disease, pure and simple, and it is 
an affection that usually comes to an opera- 
tion, sooner or later. If a case does not come 
to an operation in the first attack, it will either 
come to an operation or to a funeral in some 
subsequent attack. I know of one patient who 
was said to have had sixteen attacks of ap- 
pendicitis before he underwent an operation. 
Even though patients may recover from one 
or two or three attacks, we may rely upon 
the conclusion that they will have other at- 
tacks. We cannot consider them cured when 
they recover from one or two or more attacks. 

Speaking of the cases that recover without 
operative treatment, I think they could be 
more safely handled if they were operated 
upon in the interval. I believe that every sur- 
geon of experience will admit that an opera- 
tion in the interval of health, after the patient 
has recovered from one or more attacks, is 
the safer, but I want to tell you of one point 
upon that ground. It is a _ practical point. 
namely, that when patients recover from an 
attack, they will not allow you to operate. 
They will not have an operation. They will 
say to us, “I am well; I don’t need to be 
operated upon.” They do not and cannot 
understand the certainty that hangs about 
them of precipitating another attack, There- 
fore, I consider this a very strong argument 
against advising patients to wait and have an 
interval operation during the interval of 
health. 


It has been admitted by Dr. Mitchell in 
his paper that the great danger attending these 
cases, if not operated upon, is septic peritonitis. 
That, I think, is admitted by the other gentle- 
man who has read a paper. I want to say in 
that connection, that if these patients do get 
diffuse peritonitis, an operation will do more 
harm than good. I have. taken the position 
once before in this Society on that point, that 
an operation upon a patient who already has 
septic peritonitis is contraindicated. While it 
is possible that a patient may occasionally be 
saved by operation who has septic peritonitis, 
I think the instances are extremely few, and 
that the majority of them will go right on and 
die. We cannot make the public believe that 


most of the cases operated on for diffuse peri- 
tonitis have not died from the operation. The 
laity think that the doctors have killed such 
patients, and we cannot get them to believe 
otherwise. They are not ready to believe that 
these patients would have died anyway. This 
impression among the people deters many 
patients from being operated upon whose lives 
could be saved. The interval operation is a 
safe one in nearly all cases, except in those 
with diffuse peritonitis, and in those instances 
it is worse than useless to try and save them 
by operative measures. If we operate on cases 
of diffuse peritonitis, it deters many patients 
from undergoing operations that might be 
saved, and it brings odium upon surgery. 

My conclusion has been, after considering 
the various phases of appendicitis. that if 
patients have not already got diffuse sertic 
peritonitis, we had better operate. If we can 
get the appendix out before an abscess has 
formed, the operation is safe. When an abscess 
has already formed, and we cut into it, after 
washing it out and draining it, it is safe, and, 
therefore, I believe we ought to operate on 
those cases that are not complicated by diffuse 
septic peritonitis as soon as we can. 


Wm. W. Williams, of Quincy: I think ap- 
pendicitis is purely a surgical disease. If it is 
a surgical disease in the beginning, it is un- 
doubtedly a surgical disease all the way 
through, and if we operate during the first 
twenty-four or forty-eight hours, we can save 
patients almost invariably. On the other hand, 
if we wait until general peritonitis sets in, we 
save very few of them. The majority of them 
die. I have been called in consultation with 
good physicians and have advised operations, 
They would say, wait, and I have frequently 
waited because I was overruled, the result being 
that we would have a funeral in a few days. 
I have operated on fifty cases of appendicitis 
in all stages of the disease, and I have lost 
one case from gangrenous peritonitis. I have 
saved two cases of general peritonitis, and that 
being the case, I cannot endorse any paper 
except it is on the surgical treatment of this 
disease in all stages, 


Charles B. Brown, of Sycamore: As is usu- 
ally the case in discussing appendicitis, we go 
over the entire field. The title of the paper is, 
“When shall we operate on cases of appendi- 
citis?” Does the author mean that we must 
operate on this or that case just as we happen 
to see it? The time to operate is when the 
patient has appendicitis. If a patient is held 
until pus forms, or until some good clergyman 
is found around the country, it is not a good 
time to operate. Now, if Dr. Ochsner saves 
one-third of the cases in the interval, he would 
have saved all of them if he had operated when 
the patients first had the disease. The time to 
operate upon a patient is when he or she has 
appendicitis, and statistics will prove that the 
results are better than at any other time. No 
man can tell when to operate upon this or that 
case; the individual who sees the case must 
be the judge as to the time when to operate. 

Seth T. Hurst, of Greenview: I suppose that 
there is no disease which has been so much 
written about in the last few years as appendi- 
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citis, and from the numerous articles we have 
read on the subject, in which large numbers 
of cases have been reported, we have learned 
a great deal. Every country practitioner, of 
which I am one, has had his share of experi- 
ence with this disease. In the town in which 
I live I have had fifteen or twenty cases in the 
last fifteen years, which were diagnosed as ap- 
pendicitis soon after the disease was brought 
prominently before the proiession, Since that 
time, however, I have seen several cases that 
were not recognized as appendicitis, and in 
one of them I had the privilege of making a 
post-mortem examination. which demonstrated 
gangrenous appendicitis, with rupture of the 
intestine from general peritonitis. 

I recall the case of a little girl who had had 
two attacks of appendicitis. In a third attack 
I was called to see her. The parents had never 
had a physician for her in the previous attacks. 
The third attack became rapidly active, and 
the parents hesitated about an operation until 
I said it must be one of two things: The little 
girl must be operated upon, or die, and the 
quickest way to do it is to have her taken 
to the hospital at Jacksonville, and operated 


upon. She was moribund when the operation 
was done, and died from shock soon after. 
With that exception, I have seen patients 


operated on in almost every stage of the disease 
recover. 

I remember the case of a young man, of fair 
constitution, a minister of the gospel, who had 
his first attack, and within one 


hour he was 
so sick and in such a condition that he could 
not be moved. After two weeks of rpoulticing 


and high enemas, 
and about. 


etc., he recovered, got up 

All cases brought before us as cures witheut 
operation are simply expectant cures, because 
we do not know when patients will have recur- 
rent attacks. This young man, about three 
months later, came back from his work, was 
taken sick the second time, Dr. Mammen oper- 
ated on him. and he is well today. 

I recall the cases of two young men, one 
about 13 vears of age, the other about 11, both 
of whom have had an attack of appendicitis, 
one of them during the last six weeks. Neither 
of them is well, and the parents have been 
given to understand that,the boys are not 
cured, but that they are liable at any time to 
have recurrent attacks; that there must be 
done an operation, and yet in the meantime 
between the attacks they refuse operation, 

Edward H. Ochsner, of Chicago: Dr. Mitchell 
has so thoroughly gone over the system for- 
mulated by my brother, that I can scarcely 
add anything to it. However, Dr. Harris has 
brought out a point which is of great import- 
ance. In some one of the discussions, it was 
urged against my brother’s treatment that the 
expectant plan was prone to cause pyemia, 
metastatic abscesses of the liver, and of other 
portions of the body. I do not think that state- 
ment is correct. I do not think that special 
method of treatment will prevent those com- 
plications, but I do believe that with this 
special method of treatment the complications 
mentioned will be less frequent. A case in 
point is the first one Dr. Harris has so 
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thoroughly given a history of. The patient 
Was operated upon on the third day, and not 
because of the operation, but in spite of the 
operation, metastatic abscesses of the liver 
developed. I have no doubt if that patient 
had been allowed to wait and had been given 
the other method of treatment, he would not 
have had appendicitis of the same severity. 
I would simply make the statement that metas- 
tatic abscesses in the liver may occur just 
as well where a patient is operated upon within 
the first three days as where the expectant 
treatment is permitted in those cases where 
an operation cannot be done in the first thirty- 
six hours, 

Jacob Frank, of Chicago: 
connection with the 
read, that high 
peristalsis. 


I wish to say, in 
papers that have been 
rectal enemas do not prevent 
I have a case in mind where beef 
tea was injected into the rectum and the 
patient vomited. I saw the report of a case 
of that kind published in a medical journal in 
New York, where food given by the rectum 
was vomited. I do not think we have any re- 
liable evidence to prove that high enemas cause 
general septic peritonitis, Patients who have 
a localized peritonitis will sometimes manifest 
more severe symptoms than those who suffer 
from a general peritonitis where the abdomen 
is full of pus. 


I would ask the Doctor what he means when 
he speaks of the acute stage passing off? 
Does he mean that in a patient who has septic 
peritonitis, with the abdomen full of pus, whose 
pulse is materially lowered, that the acute stage 
has passed off? I have operated on patients 
with septic peritonitis who had a normal tem- 
perature and normal] pulse, yet, when thé ab- 
domen was opened, the belly was found full 
of jus. 

In my operative work, I have never seen a 
patient recover from a general septic peritoni- 
tis, whose abdomen was full of pus. I take it 
for granted, that when we speak of a general 
peritonitis, we mean a condition in which every 
coil of intestine is involved, 

H. C. Mitchell, (closing the discussion.) In 
closing this discussion, it seems that I failed 
to make myself thoroughly understood to some 
of the gentlemen who have participated in the 
discussion. E. J. Brown stated that the essayist 
said that the time to operate is after the in- 
flammation has passed beyond the appendix. 
I stated exactly the reverse of that. My con- 
tention is, that we should operate on all cases, 
if possible while the infection is confined to the 
appendix, which is usually during the first 36 
hours. After that reriod, when the infection 
has passed beyond the confines of the appendix, 
I advised letting the patient take his chances 
of spontaneous recovery until the acute stage 
has passed, and operate after the patient had 
convalesced, I believe that thousands of pa- 
tients die annually because they are operated 
on in the stage I have just described, when if 
they had not, they would have passed on to 
convalescence, when they could have been 
operated on safely. I agree with most that Dr. 
Grinstead has said, The doctor has said that 
he didn’t believe that a case of general peri- 
toneal infection should be operated on, as they 
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nearly all died, I agree with him that the great 
majority of these cases should not be operated 
on, particularly such, as have passed into a 
state of collapse. But I could not agree with 
the statement, that no case of general peri- 
toneal infection should be operated on, because 
such a large per cent of them die that it brings 
odium on surgery. I do not understand that 
we operate at any time to tickle the surgeon, 
but we operate to save the patient. The sur- 
geon’s mission is one of life saving, and if we 
can only cure one case of general peritonitis 
in a great many, we have accomplished that 
much. I think we should operate on all cases 
of that kind that have good vitality, and show 
no signs of collapse. Dr. Williams of Quincy, 
has stated that, if we wait until general peri- 
tonitis sets in that very few cases will recover, 
if he will try the plan of treating his patients 
by the Ochsner method. he will have almost no 
cases of general peritonitis to treat, and taat 
nine out of ten of his patients will pass to con- 
valescence, in a few days, Dr. Brown of Syca- 
more, has stated that if Dr. Ochsner, saved 
one-third of his cases in the interval, that he 
would have saved them all, if he had operated 
at once, Dr. Ochsner lost only one patient 
in nearly four hundred, less then one-third 
per cent, which is less than any other operator 
can show by far who operates on his cases in 
all stages. He has reduced the mortality rate 
very decidedly by his method. It is true that 
a great per cent of these cases will have gan- 
grene of the appendix, or a circumscribed ab- 
scess, but nature in the majority of instances 
will take care of the gangrenous appendix by 
absorption, and the abscess will rupture 
through the bowl. If it should not, and the 
symptoms should continue to grow more ag- 
gravated, you could then operate. I have seen 
a great many cases of circumscribed abscess 
and gangrenous appendix operated on, and the 
case die of peritonitis, resulting from being in- 
fected at the time of the operation, when if 
they had been allowed to convalesce, and be 
operated on in the interim. they would now 
be living. And I want to close my remarks 
by saying that, I think it not only a lack of 
conservatism, but sheer folly to operste on 
every case of appendicitis we are called to 
treat in all stages regardless of conditions. 


LIFE INSURANCE EXAMINATIONS.* 
BY H. B. BUCK, M. D., SPRINGFIELD. 


Ist—Policy demands that every accepted 
duty be done in a thorough, painstaking 
manner, irrespective of size of fee. 

That honesty is the best policy admits of 
no argument; that in all legitimate business 
lines the employee should guard the interest 
of his employer; that every honest examiner 
cannot lose sight of the business aspect in- 
volved, and will look upon each application 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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as representing money value according to 
the figures. 


He must also fully realize that the home 
office sees the applicant only through his 
eyes; that upon him devolves the duty of 
constructing a health chart showing all ob- 
tainable facts, so sifted as to furnish the 
necessary data for a business decision. 

The nearer he approaches perfection the 
greater the service and the more effectually 
he guards his own reputation, which, next 
to the desire to render a full equivalent, 
should always prove a controling motive. 
Such service merits fair compensation. 

The option lies with the examiner to 
refuse service when the size of the fee sug- 
gests such a low estimate of the value of 
selection as to stamp the organization bogus. 
To refuse service for a ridiculously small fee 
at least has the merit of an attempt to shield 
the multitude taxed for the sole benefit of 
the few. 

Among companies working on a business 
basis, fees vary somewhat, but all allow a 
fair compensation and demand honest work. 
No self-respecting examiner will risk care- 
less, unprofessional service, and can ill af- 
ford to append his signature to work that 
will not bear both present and future in- 
spection. 

2nd—That anything short of honest, 
painstaking work reflects discredit upon the 
entire profession. 

No one man (it matters not how perfect 
his work) does enough of this service to 
furnish a basis for estimating how much 
might be accomplished in the line of med- 
ical selection. 

The general data must result from com- 
bination effort. 

It follows that any deficit or failure to 
meet expectations, is chargeable to the pro- 
fession at large. 

As compared with general mortality, in- 
surance companies rightfully expect a dif- 
ference, even if risks included all ages and 
sexes. 

Since both very young and very old are 
excluded, they expect a very marked dif- 
ference. The only hope of improvement 
must come through universal recognition 
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of the fact, that each examiner is a compo- 
nent part of a complex body, and that the 
welfare of that body is, so to speak, in the 
care and keeping of every individual com- 
posing it. 

3rd—That suspicion as to the honesty of 
the profession (entertained by the insurance 
companies) can only be remedied by wide- 
spread, individual effort; each fully realiz- 
ing that his service either tends to weaken 
or strengthen that suspicion. 


While I would guard against crippling 
ambition by fulsome flattery, T am free to 
say that this suspicion is not so much the 
want of confidence in ability as lack of con- 
fidence in the honesty of the profession. Too 
often the character of the service rendered 
warrants this criticism. 

Notably, evidences of haste, important 
omissions, want of due consideration, leav- 
ing vital points with bare mention, without 
explanatory data, indispensable for business 
decision. These at a glance might be re- 
garded of minor importance, since, at the 
expense of delay, dissatisfaction of the ex- 
pectant applicant, to say nothing of the 
annoyance, extra trouble and expense, the 
work is finally made passable; still the fear 
remains that such indications may not be 
the worst defect; that points of more vital 
importance have been passed unrecognized 
to loom up in the near future and furnish 
full proof of my next proposition. 

4th—That truly careful and_ scientific 
work would lessen the percentage of prema- 
ture deaths, from diseases of lungs, heart 
and kidney. 

In other words, either carelessness, undue 
haste, or both, may result in overlooking in- 
cipient evidence of diseases that by and 
through rapid development and fatal issue, 
furnish too many early proofs of death. 

Statistics show a percentage of mortality 
during the first twelve months of insured 
life that can hardly be accounted for on 
any other hypothesis. 

Galloping consumption does occur, but 
the greatest majority of cases show a ling- 
ering tendency. 

Acute kidney inflammation sometimes runs 
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a rapid course, but on the whole, kidney 
diseases show a chronic but markedly fatal 
tendency. 

With all companies (except sub-standard) 
the rule is to decline all applicants showing 
heart lesion. I doubt not injustice is often 
done for want of a critical, differential diag- 
nosis. Tuberculosis, diseases of the heart 
and kidney, and I might add apoplexy, fur- 
nish the diagnosis in the majority of these 
early fatalities. 

In reviewing these proofs of death, I have 
generally remarked the satisfactory showing 
upon the health chart upon which the ap- 
plication was approved. 

As a rule nothing to show impending dan- 
ger; what is the natural inference? From 
diseases of acknowledged lingering character, 
ought such results to be so soon expected. 

Expense was incurred in every case, the 
whole aim and object being careful medical 
selection. Marvel not that distrust is a con- 
sequence. What, I ask, is the remedy? 
There can be but one answer. Exclusion 
by redoubled diligence; more careful scru- 
tiny; a halt on hasty, superficial service 
should be called. Render full equivalent 
by making an honest, thorough professional 
report, and thus regain lost confidence. 

Having shown the secret of this untoward 
showing, I propose later to enlarge upon the 
character of examinations that should prove 
the remedy. This comes more properly un- 
der second part of my fifth proposition. 

5th—The necessary qualifications for and 
the technique of the work. 


To accomplish results fore-shadowed, need 
of high grade work becomes apparent. 

Efficiency requires expertness in diagnosis, 
etiology and prognosis; mental alertness, the 
faculty of close observation, so keen that 
early evidences of disease will not escape 
notice. Tact, natural shrewdness, a deep 
sense of moral obligation, and above all, un- 
flinching honesty and integrity make the 
full equipment of the ideal medical exam- 
iner. 

He must not, however, accept an appoint- 
ment of a disbeliever in insurance as a bus- 
iness proposition. Fealty to the business 
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importance. This does not preclude gen- 
tlemanly treatment of the solicitor, to whom 
should be shown the spirit of accomodation, 
taking into account that promptitude favors 
his business interest. This seems the proper 
point for a word of encouragement, by an- 
nouncing that the companies know the val- 
ue of a good examiner, and have learned the 
necessity of giving him full support. They 
put him beyond the will or wish of the agent 
and thus shield him if compelled to have 
dealings with such as may be over-influenced 
by cupidity. His appointment, upon satis- 
factory credentials, issues direct from the 
home office; he can feel assured that his 
tenure of office is safe as long as he meets 
requirements. Special effort is made to con- 
fine all work to regular appointees. 


Bear in mind that seeking pathological 
derangements in the ordinary patient whose 
interest prompts obedience to every wish and 
who spares no pains to make himself an 
ally in the hopeful search, is quite a differ- 
ent proposition, compared with ferreting out 
imperfections that do or may affect life ex- 
pectancies, and that too, not only without 
aid, but against all the opposition that sel- 
fishness brings to bear in the line of conceal- 
ment. This work furnishes full scope for 
diplomacy, character reading and suggestion. 

Ability to entertain, interest and so uti- 
lize the applicant as to obtain all items 
necessary to constitute a reliable health chart 
marks the politic and successful examiner. 

All else being equal, the best examiner 
is he who best appreciates the wants of the 
home office; who can best anticipate all in- 
quiries that will naturally arise from the 
presentation given; who will supply details 
necessary for a business decision and thus 
forestall the necessity for explanatory amend- 
ments. He will not overlook points that 
may arise not provided for by the limited 
blank, and thus show his adaptation to this 
service. All work must be done in_ ink. 
Legible writing only is called good, 
Figures should be clean cut. The first 
touch of pen is recording name, which 
should always be written in full. In sign- 
ing, allow accustomed signature. 

Mistakes that will occur, should not be 
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erased but simply ink-lined, correction made 
and initialed, to show same your own and 
not that of some interested party. 

Technique must be made a study; all the 
parts well timed; thoughtfulness must per- 
vade the entire work; no answers given, 
leaving room for doubt as to the intent. 
Let all be direct answers, excluding dashes, 
crosses, ditto marks. The fee is not paid 
for opinion as to importance or non-im- 
portance of questions purposed, but for un- 
equivocal answers to each and every one. 
Absolute rotation in blank is right with one 
exception. By choice of proper time, use 
judgment in getting natural pulse rate. 
The nervous temperament who has passed 
the ordeal of weighing and getting height 
and other measurements, including chest 
expansion with efforts made for a good 
showing, is farthest from the conditien io 
show a natural pulse rate and heart action. 

Filling first page of blank gives full op- 
portunity to practice the art necessary to 
so impress and interest the applicant as to 
allay fear and excitement. Take pulse rate 
and observe heart action as the first step 
upon turning to the strictly medical side 
of blank. At all events choose a_ period 
of quietude and to guard against omission 
record findings at once. 

At first glance these might, by some be 
considered minor points, but experience ack- 
nowledges and appreciates their importance. 
No difference how assuring external appear- 
ances, no prudent examiner will forego the 
tests necessary to confirm his preconceived 
judgment. 

Carelessness is hardly a crime, but a great 
misfortune to one ambitious for success. 
Studied method is a necessity; it effects a 
critical examination of every organ with 
even economy in time. 

Laxity in claiming full opportunity is a 
fatal omission; many times the secret of 
costly blunders. 

The heavy underwear and stiffly starched 
shirt, was chargeable for failure to catch 
the heart murmur, that observed, would have 
protected against loss by that premature 
sudden death. 


The same covers up early evidences of 
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lung trouble, that by bare chest examination, 
would have attracted fixed attention. 

The single finger point upon the pulse 
estimates number of pulsations; notes any 
irregularity; but three fingers are required 
to estimate force of blood current and deter- 
mine condition of arterial coats. 

The finger nearest the heart tests force 
necessary to obstruct the flow, while remain- 
ing fingers by a rolling motion of the artery 
tests whether flaccid and yielding, or shows 
so-called sclerotic degeneration. 

The expert finds evidences of insidious 
kidney disease, before its ravages are even 
suspicioned by the victim. It can be safely 
predicted that this condition of blood ves- 
sels, associated with kidney disease, will 
early show heart complication; hypertrophy 
of left ventricle, the natural result of pump- 
ing against inelastic resisting arteries. 

The detection of this hardened condition 
of blood vessels, necessitates a diligent 
search for basic trouble. Without disease 
of kidneys it bodes evil; these subjects, fur- 
nishing their quota of premature deaths 
by apoplexy. 

The thoroughly trained are ever watch- 
ful, taking nothing for granted and thereby 
make discoveries that even surprise the ap- 
plicants. Light weights with evidences of 
mal nutrition arouse suspicion and call for 
rigid inspection. If deemed insurable, the 
report should distinctly state whether light 
weight was a personal or family character- 
istic, in exceptionable cases with family de- 
tails upon this point. Remember also that 
heavy weights are not exempt. Such with 
an outward show of health have been found 
in the active stage of tuberculosis. 

In the early proofs of death this fell 
destroyer takes the lead. 

Without proper facilities and full oppor- 
tunity for critical work, few important dis- 
coveries redound to the credit of the ex- 
aminer. 

The blank_strictly followed will bring out 
history of applicant’s past experience with 
either accident or disease. 

To facilitate the work by obviating the 
necessity for explanations, every report show- 
ing previous appendicitis should clearly state 
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whether treated medically or surgically, and 
if by the latter, whether appendix was re- 
moved or pus cavity merely opened and 
drained. 

Rheumatism demands statement as_ to 
kind and locality; whether articular or 
muscular; whether any objective signs re- 
main and of what character; in every case 
heart complications found, and when none 
is found, a statement even to that effect. 
This evidences thoughtful work. 

These are instances of the thoughtful pro- 
cedure that should be followed upon all im- 
portant points elicited, thus furnishing a 
report that effects or allows final disposition 
of the case without delay. 

Words fail to estimate importance of 
family history. Both judgment and care 
is necessary to dispel haziness of applicant’s 
memory; to checkmate the possible inten- 
tional use of vague, indefinite terms, by pry- 
ing into details of sickness and death, in 
the search for cause that will fit, and thus 
at least approximate the truth. Witness 
list of terms so often accepted and reported, 
viz: exhaustion, exposure, complication of 
diseases, heart failure, dropsy with no ink- 
ling as to cause, ete., perfectly valueless for 
classification or tracing hereditary. Faith- 
ful, intelligent work demands and obtains 
full recognition. 

URANALYSIS. 

Time forbids more than simple mention 
of errors likely to occur through imperfect 
uranalysis; failure to apply proper confirm- 
atory tests of precipitates found and as a 
result, report doing injustice to the appli- 
cant. 

Haziness from boiling test is not always 
from albumin. Nitric acid precipitates 
albumin, nucleo albumin, mucin, urea, acid 
urates and resins if present. Careless haste 
might precipitate a wrong conclusion. 

Potassium ferro cyanide would be the 
better test, since it precipitates albumin 
only. 

Potassio mercuric iodide and citric acid 
tablets are convenient and less likely to 
confuse. Precipitate may be albumin, 
peptone or some alkaloid. 

In case of morphine habit or treatment of 
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some chronic ailment with alkaloids, this 
test might give a valuable cue, that would 
arouse in applicant a healthful respect for 
our calling. 

Heat dissipates peptone. Alcohol dis- 
solves the alkaloids, neither of which affects 
coagulated albumin. 

Sugar test with indigo and soda tablets 
is more delicate and better adapted to detec 
tion of incipient troubles. 

One point most important is to know that 
specimen examined is genuine or voided by 
applicant. 

In conclusion, if my desultory remarks 
serve to stimulate investigation in the line 
of catching earliest manifestations of dis- 
ease, I shall feel more than compensated, 
and with unfeigned pleasure will hail the 
day when the benefits of medical selection 
more clearly demonstrate the skill of the 
medical corps. 

Discussion. 


B. B. Griffith, of Springfield: I wish to 
thank the doctor for the very able paper he 
has presented. It is a subject in which many 
of us are interested, and the doctor has consid- 
ered it from the standpoint of the medical 
director of an insurance company. Some of 
his remarks are perfectly correct, and I con- 
cur in them. Some of them, however, I can- 
not possibly consent to. It is a well-known 
fact that the life insurance examiner is asked 
to do a great deal of work for a small com- 
pensation, but he, after all, is the one to de- 
cide whether he will take it or whether he 
will not take it. The insurance companies try 
to get as much as they can for as little as 
pessible. The quality of the service rendered 
is largely governed by the careful selection 
of an examiner. His ability and discrimina- 
tion are looked into very carefully. The in- 
surance companies expect honest work from 
the physician, and the man who can do their 
work satisfactorily must be honest in his ex- 
pressions. Dr, Buck's paper is worthy of much 
consideration, and I think that if more of the 
medical directors of the insurance companies 
would look into this matter, and consider it 
from the examiner’s standpoint, instead of 
that of the company, influenced by the medi- 
cal department of an insurance company, the 
fees for life insurance examinations would be 
more equable, and probably higher than the 
fee paid now. 

S. T. Hurst, of Greenview: One factor was 
overlooked by Dr. Buck in the preparation of 
his paper, one which might have been more 
fully considered, and that is the interest of 
the agent in soliciting life insurance. He 
is largely concerned, and always looking for 
his share of the profits. On the first part of 
an insurance examination are the applicant's 
statements made out by the agent, and the 
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first question asked of the physician is, “Have 
you read the answers to questions so-and-so?” 
Something the physician has no business with 
whatever. It is not at all pertinent for him 
to know what the applicant said to the agent, 
neither has the agent any business to know 
what the applicant said to the physician, or 
what the physician says to the medical di- 
rector. I believe that all examinations should 
be sent directly to the medical director and 
not to the agent. 

It is also very disagreeable to have the agent 
present while the physician is examining the 
applicant, and I have been frequently inter- 
rupted in my work, so that I was obliged to 
request the agent to please absent himself 
from the room. When you ask certain ques- 
tions to which the agent does not like to 
have the applicant give the correct answer, 
he will often say, "Oh, that makes no differ- 
ence. His grandparents died from such and 
such a disease,” when from the examiner’s 
standpoint it often makes a great deal of dif- 
ference. When a man lives in one neighbor- 
hood for many years, he comes pretty near 
knowing something about the ancestors and 
family history of every individual] in that 
neighborhood. 


No life insurance examination should be 
made for less than $5.00 The physician should 
not know anything about what the applicant 
has said to the agent, and all the examiners 
should deal directly with the home office and 
not with the agent. Of course, the medical 
examiner is usually appointed through the 
offices of the agent, but that has nothing to 
do with the applicant, and does not bind the 
physician in any way to the agent. 

J. H. Stowell, of Chicago: I wish to com- 
mend Dr. Buck’s very admirable paper, and 
I approve heartily of his recommendations. It 
should be understood, however, that the fee 
paid to the medical examiner is not estimated 
by the value the medical director places upon 
the services of the examiner. The insurance 
fees are regulated by the offices of the com- 
pany, and they fix a fee that soon becomes com- 
mon with all the life insurance companies. In 
most cases medical directors would be willing 
to pay an adequate fee, but they are not em- 
powered to change the regular fee of the com- 
pany. It is a sad fact, that many of the pa- 
pers that come before the medical director 
are not worth much. Many of them are very 
poorly written, and illegible, and others are 
carelessly made out. If we could have men 
who are interested in their State societies, in- 
terested in the progress of medicine, make 
our examinations in all cases, we would have 
very little trouble. Our blanks could be short- 
ened, and we could practically leave it to 
those men who are trusted and honest, men 
who keep up in and abreast with their pro- 
fession, to decide as to whether or not the in- 
surance should be issued. Unfortunately, we 
must in many cases depend upon examiners 
who are not well qualified, simply because 
there is no other physician in the neighbor- 
hood, 

I also believe strongly in having instruc- 
tion given in our medical institutions as to 
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how to conduct a life insurance examination. 
In some institutions that is being done. 
George H. Webster gives such a course of lec- 
tures in the Chicago Medical College, and the 
graduates of that institution have a thorough 
knowledge of what it means to examine for 
life insurance. If that matter could be en- 
couraged so that all our colleges would take 
it up, we would have better life insurance ex- 
aminers. So many cases of kidney, heart and 
lung diseases go undetected until the death 
of the applicant is reported at the home office, 
and when the inspectors are sent to make an 
investigation into that loss, it is found that 
in many instances a very careless and super- 
ficial examination was made. If it had been 
made carefully, the company would, beyond 
doubt, never have assumed the risk. Such 
cases as this lower the estimation of the in- 
surance company, so far as the physician is 
cencerned. 


Dr. Buck (closing the discussion): In an- 
swer to the remarks made by Dr. Hurst, I 
wish to say that the method of examining he 
refers to differs very materially from that 
which pertains in our company. The blanks 
are entirely different in my company, the two 
sides of the blank being filled in by the exam- 
ing physician. The agent has nothing what- 
ever to do with the applicant beyond getting 
his application. I think that explanation will 
answer the criticism that he made in regard 
to the blanks. 

It is astounding when you look at the evi- 
dence we have of what must be absolute care- 
lessness on the part of the physician in the 
examination of some cases. There ought to 
be a change. More time should be taken by 
the examiner. We ought to give both the 
applicant and the company the full benefit of 
a good honest examination, and if we did that, 
the character of the profession would more 
nearly come up to the standard that would 
please the life insurance company. 

Dr. Hurst. How much time do you think 
is required by an expert examiner to make a 
thorough examination and reach a decision? 

Dr. Buck: That will depend entirely upon 
the examiner and the method he uses, and 
how careful he is in the consideration of all 
the answers that the applicant may make, and 
how much truth there is in them. 


PROCEEDINGS ILLINOIS STATE 
MEDICAL SOCIETY. 


Minutes of the Fifty-Second Annual Meet- 
. ing Held at Quincy May 20, 
21 and 22, 1902. 


MAY 21ST—SFECOND DAY—MORNING SESSION. 

The Secretary read a_ resolution from 
Section One, offered by James H. Stowell, 
to the effect that this Section take steps to 
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secure standard, uniform strength of anti- 
toxin by the national government. 

On motion of Dr. Brower, the report was 
adopted. 

Under the head of “Unfinished Business,” 
Dr. Carl E. Black presented the report of the 
preliminary meeting, as follows : 


REPORT OF PRELIMINARY MEETING. 

Carrying out the call of President McAn- 
ally, the preliminary meeting of the State 
Society was held in the Court House, Quincy, 
on the Monday preceding the opening of the 
regular annual sessions. 

The meeting was called to order at 2 P. 
M., by Dr. Carl E. Black, chairman of the 
Legislative Committee, and upon motion 
President McAnally was elected chairman of 
the meeting. 

The first order of business was the presen- 
tation of the report of the Committeee ap- 
pointed last year to revise the Constitution 
and By-Laws. 

This report was presented by the chairman 
of the committee, Dr. E. Fletcher Ingals, 
of Chicago. It was first read in its entirety, 
and then taken up section by section. After 
free discussion, each section was formally 
adopted, and at the conclusion of the dis- 
cussion the whole Constitution and By-Laws 
were unanimously adopted by the prelimi- 
nary meeting, and recommended to the gen- 
eral session of the Society for their consider- 
ation and adoption. 

Secretary Weis presented a resolution by 
Dr. Fenton B. Turck, with reference to in- 
troducing into medical colleges practical in- 
struction in dietetics, physio-mechanical 
therapeutics and hydrotherapy. 

On motion, this resolution was laid on the 
table, and recommended to the Society for 
a similar action. 

The Secretary read a resolution by Dr. 
Kyger, of Kansas City, Mo., asking that the 
meeting take some action relative to the 
abolition of objectionable advertisements in 
newspapers. 

On motion, this resolution was tabled. 

Dr. James A. Egan, member of the Com- 
mittee on Legislation, called attention to 
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certain defects in the State Board of Health 
act. As Secretary of the State Board of 
Health, he pointed out that these defects 
were (1) that the State Board of Health has 
no authority at present to impose a penalty 
for the violation of an act. (2) There is no 
law giving the Board the power to require 
local boards of health to enforce its rules. 


He asked and urged that the meeting en- 
dorse his suggestions in regard to a bill for 
extending the scope of the State Board of 
Health. 

Dr. Carl E. Black offered the following: 

Resolved, That we endorse the 
tions for a bill, providing for improving and 
widening the scope of the Illinois State 
Board of Health, as outlined by its Seere- 
tary, Dr. J. A. Egan, and that we recom- 
mend to the Illinois State Medical Society 
that the State Board of Health bill, drafted 
by the Secretary of the State Board, in con- 
sultation with his colleagues on the Board, 
be adopted, and that our Legislative Com- 
mittee be instructed to lend any aid which 
it can in securing the passage of the bill at 
the next session of the Illinois Legislature. 
On motion, the resolution was adopted. 

On motion, the meeting adjourned until 
7:30 P. M. 

The meeting was called to order at 7:30 
P. M. by Chairman McAnally. 

Dr. Carl FE. Black, in behalf of the Legis- 
lative Committee, stated that, following the 
instruction of the State Society at its last 
meeting, in Peoria, his committee had drafted 
a new bill for the establishment of a State 
Board of Medical Examiners. He stated 
that the committee had tried to give this mat- 
ter their most serious attention; that the 
medical practice acts of almost every State in 
the Union had been read and studied, and 
the best points contained in each selected 
for incorporation in a bill for the regula- 
tion of the practice of medicine in Illinois; 
also that the chairman of the committee had 
carried on an extensive correspondence with 
the secretaries of all the State Boards of Ex- 
aminers in the United States, asking them 
to point out the strong and weak points of 
the laws under which they operate: that 
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some very valuable assistance had been re- 
ceived in this way. Further, that the chair- 
man of the committee had corresponded with 
every member of every local society in the 
State of Illinois, asking for suggestions re- 
garding such an act, and that many replies 
had been received to these letters, giving 
the committee valuable suggestions. It had 
been the one wish of the committee to se- 
cure, as far as possible, the consensus of 
opinion of the physicians of Illinois as to 
what should be contained in a new medical 
practice act. He also said, before presenting 
the proposed bill drafted by the committee, 
that it should be distinctly understood that 
it was not vet in legal form, and that it was 
the purpose of the committee, after the bill 
was discussed by the preliminary commit- 
tee, to place it in the hands of some compe- 
tent attorney or judge, to be put in legal 
phrase, and to see that it does not contain 
legal errors or conflicts. For this reason the 
committee had given only slight attention to 
the wording of the bill. 


The bill framed by the committee was then 
read in its entirety. Following this it was 
read section by section. 


Each section was fully discussed and 
formally adopted, with such changes and cor- 


rection as the meeting desired. The bill, as 
corrected, was then unanimously endorsed 
and recommended to the general session of 
the Illinois State Medical Society. 


Tre PresipeNt: You have heard the re- 
port of the preliminary meeting as read. 
What will you do with it? 

Dr. Dante, R. Brower: I move the 
adoption of the report of the preliminary 
meeting as read. Seconded. 


Dr. J. W. Perrir: I do not wish to be 
technical, or to take up the time of the So- 
ciety unnecessarily, but I wish the committee 
might be allowed wider latitude than this 
motion simply gives them. I therefore move, 
as a substitute, that this matter be placed 
unrservedly in the hands of the Legislative 
Committee, with power to act, as they may 
deem proper, either to introduce the bill that 
has been presented, or some other bill, as in 


I offer that as 


their judgment seems best. 


a substitute. Seconded. 
The President put the 


was carried. 


substitute, which 


We 
The 


Tue PRESIDENT: 
reports of officers. 
Secretary’s report. 


now come to the 
first will be the 


The Secretary read his report as follows: 
SECRETARY'S REPORT. 
To the President and Members of the Illinois 

State Medical Society: 

Your Secretary takes leave to report that 
all the papers that were read at the last an- 
nual meeting with the discussions thereon 
were received and after editing the same were 
transmitted to the editor and were published 
in the Journal. 

Pursuant to a resolution covering the same, 
the abstracts of the papers of this meeting 
were received by me and _ transmitted to 
Kreider. 

Agreeably to a resolution adopted at the 
last meeting, your Secretary has caused to 
be printed five hundred copies of the Consti- 
tution and By-Laws, together with the report 
of the Committee on Revision of the Con- 
stitution and By-Laws, at a cost of $27.50, 
which same have been brought here for dis- 
tribution. 

teturning to the old custom of mailing 
a copy of the printed program to each mem- 
ber of the Society, your Secretary caused to 
be printed two thousand copies of the of- 
ficial program, of which one was mailed to 
each member of the Society, one to the sec- 
retary of each State Society and quite a 
number to physicians who were not members 
of the Society. The balance were brought 
here for distribution, the cost of same being 
$28.50. 

Owing to the inability of your Committee 
of Arrangements to decide upon the location 
for holding this meeting, it became neces- 
sary in December last for your Secretary 
to proceed to Quincy to determine that and 
to assist the said committee with his advice 
and suggestions. 

Acting upon the suggestion of the Nomi- 
nating Committee at Peoria last year that 
the Society shall hold simultaneous meet- 
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ings of the Sections and the Executive Com- 
mittee having ordered the same, it became 
necessary to secure the services of an assis- 
tant official stenographer so as to preserve 
the discussions of the Sections. Last year 
a part of the time two Sections held simul- 
taneous meetings and your Secretary re- 
grets to report that by reason of the fact 
that there was no efficient stenographer 
procurable at the place of meeting, some of 
the most important discussions of Section 
One were lost. No provision having been 
made at the last meeting for the services of 
an assistant, the Publication Committee as- 
sumed the responsibility of procuring an as- 
sistant and ordered the same for this meet- 


ing. The exact cost of such services cannot 
now be stated, but we wish our action en- 
dorsed. 


Respectfully submitted, 
Edmund W. Weis, 
Secretary. 


A PRACTICAL MANUAL OF INSANITY. 


For the Student and Geneyal Practitioner. 
By Daniel R. Brower, A. M., M. D., LL. D., 
Professor of Nervous and Mental Diseases 
in Rush Medical College, in Affiliation with 
the University of Chicago, and in the Post- 
Graduate Medical School, Chicago; and 
Henry M. Bannister, A. M., M. D., formerly 
Senior Assistant Physician, Illinois Eastern 
Hospital for the Insane. Handsome octavo 
of 426 pages, with a large number of full- 
page inserts. Philadelphia and London; W. 
B. Saunders & Co., 1902. (Cloth, $3.00 
net. ) 

This valuable volume, the product of two 
of the leading neurologists in the country 
is one which can be recommended to all 
Owing to the want of suitable 
hospital facilities in this country our col- 
leges have been in the past, sadly defective 
in teaching students 


our readers. 


even the simplest facts 


concerning insanity and nervous diseases. 


For this reason a manual such as this will 
we believe fill a long felt want. 
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SEPTEMBER 1902. 


CENSUS REPORT ON PHYSICIANS AND 
SURGEONS. 


Through the courtesy of Congressman 
Caldwell we have had the opportunity of 
examining advance sheets of the 1900 cen- 
sus report on the number of physicians and 
surgeons in the various states, territories and 
possessions, which latter include only Alaska 
and Hawaii. It is probable that an accurate 
census enumeration of Porto Rico and the 
Phillipines has not been made, otherwise 


he would be included. We can give only 
a few interesting data. The grand total of 
practitioners is given as 132,225. Males, 
124,826. Females, 8,126. This total is 
about 8,000 more than was given in our table 
of last January, and is probably to be ex- 
plained by the enumeration, on their own 
statement of occupation, of the submerged 
5 percent who practice ex lege et tacito. 
One is not engaged in practice very long 
before discovering this class of practitioners. 
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In Pennsylvania they usually appear in the 
guise of witch doctors; in Illinois there are 
a number of natural healers, baunscheidists, 
etc., osteopathists are also included. The 
census gives to Chicago 3,646 male and 548 
female practitioners, a total of 4,194; to 
Peoria 119 male and 15 female, a total of 
134; Quincy, M. 83, F. 13, total 96; Spring- 
field, 73 M., 7 F., total 80; Rockford, 58 M., 
12 F., total 70; E. St. Louis, 43 M., 1 F., 
total 44; Joliet, 56 M., 4 F., total 60. The 
total number for the State is: M., 9,055. 
F., 820. Total, 9,875. 


EARLY MEDICAL JOURNALS OF CHICAGO. 

In response to our request for a history of 
the beginning of medical journalism in Chi- 
cago, Dr. N. S. Davis has furnished the fol- 
Jowing letter. Its importance from a his- 
torical point of view can hardly be estimated : 

Chicago, IIL, August 18, 1902. 

To George N. Kreider, M. D., Springfield. 

Dear Doctor: The first Medical Journal 
published in Chicago was commenced in 1844, 
under the name, “Illinois and Indiana Medical 
and Surgical Journal,” issued once in two 
months, and contained from 60 to 90 pages of 
reading matter in each number. It was ably 
edited by J. V. Z. Blaney, who was the profes- 
sor of chemistry and pharmacy in Rush Medical 
College, which had commenced its active ex- 
istence the year previous. In 1848 it passed 
under the editorial management of John Evans, 
who after four years, was succeeded by W. B. 
Herrick and H. A. Johnson, by whom the 
name of the journal was changed to “North- 
western Medical and Surgical Journal,” and was 
issued monthly. In 1854 or 1855, its editorial 
management and publication was committed to 
myself, and soon after, its name was changed 
to “Chicago Medical Journal.” It continued 
under my charge until 1859, when I resigned 
my connection with Rush Medical College for 
the purpose of aiding the establishment of a 
medical college with a longer annual college 
term, a graded system of instruction, and at 
least one year of hospital clinical instruction 
before graduation. 

As the medical journal had been, from its 
beginning, edited and published by members 
of the faculty of Rush Medical College in leav- 
ing that faculty I transferred it, with all its 
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accounts to Daniel Brainard as president of 
that college, and its publication was continued 
as an important monthly medical journal until 
1872 or 1873. The second medical journal 
published in Chicago was commenced in Janu- 
ary, 1860, under the name “Chicago Medical 
Examiner,” owned and edited by myself. It 
was issued monthly, containing 64 pages of 
reading matter and devoted to the interests 
of the medical profession and especially to a 
better system of medical education. It was 
fairly well sustained without courting the 
patronage of medicine manufacturers or ad- 
vertisements of any kind until the year after 
the great Chicago fire of 1871, when I trans- 
ferred the Examiner to Frank H. Davis, who 
changed it to a semi-monthly issue under the 
same name. About that time a medical press 
association was formed and by its influence 
the Chicago Medical Journal and the Medical 
Examiner were united under the name “Chicago 
Medical Journal and Examiner” with W. H. 
Byford editor in chief and a staff of younger 
men as assistants. This arrangement con- 
tinued a 1ew years and after undergoing several 
changes in management it passed into the 
hands of the late S. J. Jones who published 
it several years and then discontinued it, 

The next journal published in this city was 
the Quarterly Journal of Nervous and Mental 
Diseases, owned and edited by J. S. Jewell. It 
was a large-sized quarterly, on which he be- 
stowed a large amount of time and mental 
labor for eight or nine years, and gained for 
it a very high reputation in both this country 
and Europe. But then his health failed so 
completely that he was obliged to transfer it 
to other parties who removed its publication 
to New York where it is still continued as a 


leading journal in the department of nervous 
and mental diseases. 


Another fair-sized monthly medical journal 
was issued under the name “North-American 
Medical Practitioner,” as the bulletin or organ 
of the Post Graduate Medical School of Chicago 
in 1889, and was continued with considerable 
vigor until the end of 1899. All the medical 
journals now being published in Chicago and 


belonging to the field of legitimate medicine, 
have had their beginning within the last 25 
years, Yours truly, 
N. S. Davis. 
65 Randolph Street. 


QUACK ADVERTISEMENTS IN THE LAY 
PRESS. 


An encouraging sign of the times is the 
following editorial from the Litchfield 
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Monitor of May 27th sent us by J. M. 
Trigg, secretary of the Montgomery County 
Society : 

There are yet enough credulous people 
in every community to provide handsome 
salaries for traveling quack doctors. It is 
a mightly good rule to patronize home phy- 
sicians, all of whom are men of high pro- 
fessional standing. The Monitor, in the 
future, will refuse to advertise for fakirs 
of any kind. 

Dr. Trigg adds: This county has had its 
share of quack doctors, but by the actions 
of some, especially Guy W. O. Mitchner, it 
is agoing to be hard for them to get ad- 
vertising in the columns of the lay press. 

The medical society is keeping after the 
quacks as fast they can here. 


NEW INCORPORATIONS. 

The Secretary of State at Springfield has 
licensed the following corporations: 

Dr, Milton H. Berry, Chicago, $10,000; deal- 
ing in medicines and medical compounds; in- 
corporators, George W. Waldo, John A, 
McKeown, and J. V. Norcross, 

Dr. E. A. Bassett Medical institute, Chi- 
cago; capital, $10,000; for the preparation of 
drugs and medicines; incorporators, F. P. 
Reynolds, Isadore Lasker and William Slack. 

The Chicago Eclectic Medical company, 
Chicago, certifies to a change of name to the 
American College of Medicine and Surgery. 

The Belgian Drug company, Chicago; capi- 
tal, $1,000,000; wholesale and retail drug busi- 
Ness; incorporators, William C, Ballowitz, 
Herman J. Engholm and Carl E. Moehle. 


Correspondence. 
RA RRS RPA RPP PDD 
Chicago, August 6, 1902. 
Illinois State Medical Association, 
Springfield, Ill. 

Gentlemen: I save read, with great in- 
terest, the draft of a proposed act establish- 
ing a board of medical examiners in this 
state and I think it a substantial improve- 
ment on the law as it now exists, but I 
notice one thing which appears to me to be 
a very serious defect; namely: the defini- 
tion of “practicing medicine” within the 
meaning of the act. 

It will, I think, be conceded, that this 
definition is the very substance of the pro- 
posed law. If it be fatally defective, then 


the entire act must fall with it. Looking 
at this definition as a lawyer, I believe it 
to be unconstitutional in this that it is an 
attempt to unduly restrict the constitutional 
rights of the citizen of Illinois. Suppose, 
for example, the wife of a day laborer living 
in a town perhaps next door to a physician, 
should give her infant child a dose of para- 
goric. Here is no emergency, because the 
physician is accessable. It would be argued, 
and I think with irresistable force, to the 
Court, that the only purpose of the definition 
applied to the case given is, to compel the 
laboring man to pay a physician’s fee. This, 
he may be unable to do, vet, his wife may 
well know that catnip tea or some other 
simple remedy, will effectually control the 
pathological condition, though, if she at- 
tempt it, she may go to the county jail. 
Again, 1 may not apply a piece of court- 
plaster to the cut finger of a member of 
my household if 1 be in reach of a physician. 
If such be the meaning of the act, then its 
terms are an intolerable invasion of the 
rights of American citizens, which the courts 
will never sustain. 

It seems to me that if the phrase “in 
cases of emergency” were cut out of the 
definition, the definition would stand a bet- 
ter chance of being upheld by the courts. 

In the act of 1885, the definition excluded 
services of anyone “in cases of emergency” 
or “domestic administration of family reme- 
dies.” As a lawyer, l am inclined to think 
this definition far better from the consti- 
tutional standpoint than the definition in 
the proposed act, which is the same as the 
one now in the statute book. In short, it 
seems to me that the physicians of this 
state in endeavoring to make the definition 
more stringent are likely to destroy the whole 
act. 

I trust I will not be misunderstood in 
the foregoing criticism as I am heartily in 
favor of legislation which will raise the 
standard of professional men whether in 
law or medicine in this state, and my sug- 
gestions are prompted by the desire to see 
a good law enacted and one which will stand 
fire. 

I am myself a graduate of medicine and 
a lecturer in Medical Jurisprudence in one 
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of the medical schools in this city, so you 
may properly infer that my attitude is of 
the friendliest. 

Yours very truly, 


Frank P. Blair. 


Jacksonville, Ill, Aug. 13, 1902. 
George N. Kreider, M. D., 
Editor of the Llinois Medical Journal, 
Springfield, Il. 

Dear Doctor: Yours of the 11th, con- 
taining letter from Frank P. Blair, regard- 
ing the definition of the practice of medicine, 
as contained in the memoranda for a pro- 
posed bill for the regulation of the practice 
of medicine and establishing a board of 
medical examiners in the State of Illinois, 
is received. 

In reply I would say that this definition 
is taken from the law of 1899, verbatim, 
with the exception of the last clause of that 
definition, which refers to treatment by 
mental and spiritual means, and has no bear- 
ing on the point in question. 

The committee several times considered 
the desirability of changing this definition, 
but hesitated to do so because the Supreme 
Court (in at least one case—People of the 
State of Illinois vs. Jos. B. Gordon, No. 
2095) has expressed itself regarding this 
definition. The committee further hesi- 
tated to recommend any change in the defi- 
nition because it was framed by an ex-judge 
of the Supreme Court, and by many is con- 
sidered the most concise definition of the 
practice of medicine contained in any medi- 
cal practice act. 

A review of the definition of the practice 
of medicine as contained in _ various 
medical practice acts of United States, will 
show how difficult is the task of framing 
a just, concise and comprehensive definition. 
Many of the laws contained an unsatisfac- 
tory definition of the practice of medicine, 
while in many others the definition is so 
long and complicated that it cannot be under- 
stood without the greatest study and care. 
As an illustration of such a definition I 
quote from the Ohio law as follows: 

“Any person shall be regarded as practic- 
ing medicine or surgery or midwifery within 
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the meaning of this act, who shall use the 
words or letters ‘Dr.’ ‘Doctor,’ ‘Professor,’ 
‘M. D.,’ ‘M. B.,’ or any other title, in con- 
nection with his name, which in any way 
represents him as engaged in the practice 
of medicine or surgery or midwifery, in 
any of its branches, or who shall prescribe, 
or who shall recommend for a fee for like 
use any drug or medicine, appliance, appli- 
cation, operation or treatment, of whatever 
nature, for the cure or relief of any wound, 
fracture or bodily injury, infirmity or dis- 
ease. The use of any of the above meni- 
tioned words or letters, or titles in such 
connection, and under such circumstances 
as to induce the belief that the person who 
uses them is engaged in the practice of 
medicine or surgery or midwifery in any of 
its branches, shall be deemed and accepted 
as prima facie proof on aa intent on the 
part of such person to represent himself as 
engaged in the practice of medicine or sur- 
gery or midwifery, provided, however, that 
nothing in this act shall be construed to 
prohibit service in the case of emergency, 
or the domestic administration of family 
remedies; and this act shall not apply to 
any commissioned medical officer of the 
United States army, navy or marine hospital 
service, in the discharge of his professional 
duties, not to any legally qualified dentist 
when engaged exclusively in the practice of 
dentistry, nor to any physician or surgeon 
from another state or territory who is a 
legal practitioner of medicine or surgery in 
the state or territory in which he resides, 
when in actual consultation with a legal 
practitioner of this state, nor to any physi- 
cian or surgeon residing on the border of 
a neighboring state, and duly authorized 
under the laws thereof to practice medicine 
or surgery therein, whose practice extends 
into the limits of this state; providing, that 
such practitioner shall not open an office 
or appoint a place to meet patients or receive 
calls within the limits of this state. Nor 
to any osteopath who holds a diploma from 
a legally chartered and regularly conducted 
school of osteopathy in good standing as 
such, wherein the course of instruction re- 
quires at least four terms of (5) five months 
each in four separate years. Providing that 
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the said osteopath shall pass an examination 
satisfactory to the state board of medical 
registration and examination in the follow- 
ing subjects, anatomy, physiology, chemistry, 
physicial diagnosis. Providing that said 
osteopath shall not be granted the privilege 
of administering drugs nor of performing 
major or operative surgery.” 

The definition as contained in the Cali- 
fornia law is almost as long and complicated. 
The New York law does not contain a satis- 
factory definition of the practice of medi- 
cine, and my understanding is that the at- 
tempt, which has been made to remedy the 
defect, has failed. 

It has seemed to me, in reading over all 
the definitions of the practice of medicine 
contained in the laws of the various states, 
that while most of them are much longer 
and more complicated than that in the Illi- 
nois law; they are, at the same time, less 
comprehensive and give our courts less op- 
portunity for a proper and reasonable inter- 
pretation. 

I believe our definition would be strength- 
ened if it said, “any person shall be regarded 
as practicing medicine, within the mean- 
ing of this act, who for compensation, gain 
or reward, received or expected, shall treat 
or profess to treat, ete., ete.” However, I 
take it for granted that the learned judge 
who framed the definition must have fully 
considered these points, and have eliminated 
them as unnecessary. 

Certainly it has never been the intention 
of the State Board, or of the State Society, 
to undertake the prohibition of the domestic 
administration of family remedies, or to 
prevent one from applying a bit of court- 
plaster to the cut finger of a relative or 
friend. I feel sure that no court could 
sustain for a moment such a proposition, 
nor should they do so. 

It has been the policy of the legislative 
committee to retain everything of the present 
medical practice act which is valuable. Our 
principal object is to secure the establish- 
ment of a proper board of examiners separate 
and distinct from the state board of health. 
This board is not desired because the state 
board of health has not been efficient in 
enforeing the medical practice act, but be- 


cause, as our State has increased in popula- 
tion and wealth, the demands upon the state 
board of health have increased so enormously 
and have become so far reaching, that it is 
no longer just to them to continue the work 
of regulating the practice of medicine. 

The committee on medical legislation is 
pleased with the kind words contained in 
the letter of Dr. Blair, and consider his 
criticism of especial value as coming from 
an attorney, who is also a graduate in medi- 
cine and a lecturer on “medical jurisprud- 
ence.” 

It is the desire of the committee to secure 
the best law possible; at the same time we 
wish to have one which is simple, plain, and 
comprehensive, and to retain every good 
feature of the present law. 

Respectfully, 
Carl E. Black, 
Chairman, Legislative Committee. 


State Itenrs. 


IMPORTANT MEDICAL COLONY. 

The chief executive officers of three of the 
largest, most powerful and influential medi- 
cal organizations in the world have offices 
on one corner of Chicago’s down town dis- 
trict. 

Within shouting distance of each other 
are the presidents of the American Medical 
Association, the Illinois Medical Associa- 
tion, and the Chicago Medical Association. 
Dr. Frank Billings, who is at the head of 
the national body, and Dr. M. L. Harris, 
president of the state organization, have of- 
fices in the Reliance building, 100 State 
street, while Dr. W. A. Evans is directly 
across the street in the Columbus Memorial 
building. Thus the hand of power of these 
associations of medical men is centered 
about the busy, hustling corner where Wash- 
ington street intersects State street. 

This unusual condition of affairs was 
brought about by the recent election of Dr. 
Billings and Dr. Harris, and for another year 
at least the two presidents will direct the 
movements of their respective associations 
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from within the colony of physicians having 
offices in State street, between Lake and 
Madison streets. The fact that Chicago can 
lay claim to the seat of power of these strong 
associations is significant for the reason that 
the organizations of which these local phy- 
sicians are the head are the greatest in their 
respective fields in the world. 

The American Medical Association em- 
braces in its members practically all of the 
prominent physicians and surgeons of the 
country, and in the matter of power and ex- 
tent of scope is not equaled in any country 
in the world. Its members number 25,000, 
it is worth $100,000, publishes its own jour- 
nal, which is devoted to the profession, and 
superintends the enactment of laws consid- 
ered beneficial to members. The Illinois 
Medical Association, with a membership of 
4,000, is the largest state organization in 
the world, and the Chicago Medical Society, 
with 1,050 members, all of them physicians 
in Cook county, occupies a similar position 
in comparison with individual towns, cities 
and counties. The assets of the Chicago 
Association amount to $10,000, and there 
are but six states which can lay claim to 
larger organizations. These are Illinois, 
New York, Pennsylvania, Indiana, Ohio and 
Alabama. 

Each of the organizations presided over 
by Chicago physicians is a counterpart of 
the other, with the exception that the scope 
of operations is enlarged in each case to cover 
the field involved. But the plan of opera- 
tions is to all intent the same. A plan was 
recently inuagurated wherby the county, 
state, and national bodies are to be allied 
by making it compulsory upon an applicant 
for admission to the American Association 
that he shall first have joined his county and 
state organizations. Likewise membership 
in both of these makes a physician a member 
of the major association.—Tribune. 

OBITUARY. 

O. A. Dean, Campbell Hill, President of 
the Southern Illinois Medical Association, 
and by virtue of that office Vice President 
of the State Society, died at his home Aug. 
2, 1902. Death was caused by typhoid 


fever. He was 48 years of age and loved 
and respected by everybody in Jackson 
county. He leaves a wife and three daugh- 
ters. Letters informing the Journal of his 
death and of regret have been received from 
J. A. Helm, Vice President, who succeeds 
Dr. Dean as President, and from O. B. 
Ormsby, Secretary. 
MORE TROUBLE FOR THE MASTER 
SPECIALIST. 

Several months ago we had occasion to 
note that Dr. Guy W. ©. Mitchener, some- 
time an ordinary practitioner in Kansas, 
Edgar county, later Jocated in St. Louis and 
advertising himscif as the master specialist 
of America, had been rudely stopped in his 
meteoric career by the sheriff of Montgomery 
county and required to spend a season in 
jail at Hillsboro. The enclosed clipping 
from the Mattoon Journal would indicate 
that he is not yet out of trouble: 


SPECIALIST IN HOC. 
He Is Charged With a Penchant For Altering 
Checks. 


Dr. Guy Mitchner, the “World’s Famous 
Specialist” of St. Louis, arrived in the city 
at three o’clock this afternoon to appear before 
Judge Henley and give bond, 

Mitchner was indicted some time ago in 
the city court on a charge of securing the sig- 
nature of Israel Herber to two checks, aggre- 
gating $110, on false representations. He con- 
tracted to treat Herber for certain maladies 
and failed to comply with the terms. 

The doctor will allege, it is said, that he 
would have carried out his part of the agree- 
ment had not circumstances over which he had 
no control intervened. One of these pieces of 
misfortune was confinement in the Montgomery 
county jail at Hillsboro for ninety days upon 
conviction of having altered certain checks. 
These checks were given by patients and the 
doctor changed the numbers on them, an opera- 
tion which the aforesaid patients seriously re- 
sented when the checks turned up for payment 
later on. 

The festive physician changed his base to 
Arkansas, but was looked up by a hard-hearted 
deputy sheriff and rudely haled back to Illinois. 


THE COUNTRY DOCTOR’S PRIVATE HOS- 
PITAL; LETTER OF ADVICE TO 
A FRIEND. 


By J. C. Sexton, M. D., of Rushville, Ind. 


Dear Doctor—The country doctor's private 
hospital is a theme that is very near to, 
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the heart and very dear to the _ pocket 
of the owner, It may or may not de- 
ceive its looks, but it will deceive its name, 
for. whatever else it is, it certainly is not pri- 
vate. It is private in nothing but the expense 
account. The public knows all about you, 
either through the columns of the busybody 
countyseat newspaper, gossiping nurses, or, more 
often from the delineation of details to the 
public by relatives and friends of the so-called 
private patient. The most obscure individual 
in your county has only to become a patient 
in your private hospital to immediately be- 
come a public character. Nothing is any longer 
private about him. His name is on every 
tongue, and daily bulletins are expected. He 
can run for office immediately upon his dis- 
charge, for, rest assured, everybody knows who 
he is. There is no end of advertising done 
for you “free gratis.” A noted infants’ food 
is advertised by its loving friends, but a 
country doctor’s private hospital is advertised 
for the most part by its enemies. If the gossip 
ceases for a little, you need only to have a 
death in your house, when it all begins over 
again and is told and retold until the little 
children will hurry by your place with pale 
lips and bated breath, and in the imagination 
of the fanciful they see over your portal, in 
red letters, writ large, “All hope abandon, 
ye who enter here.” Some of the advertising 
also comes from your colleagues, who will ask 
your neighbor if there is anything doing up 
at the slaughter-house this morning, and two 
days later will come in and ask you to divide 
a fee with them. 


To give an illustration of the esteem in 
which you are held by envious competitors 
is like the old lawyer and rich man down at 
Lawrenceburg. He owned a sawmill and a 
bank and a good farm, and when my uncle 
asked him how he was getting on, he said, 
“Fairly well.” He said he had a good law 
business and a good farm, and between the 
two he managed to keep the damned old mill 
a-running. One of my doctor friends visiting 
a neighboring city, was asked how S— was 
getting along in his hospital. He said S— 
had a good family practice, a rich old daddy- 
in-law, who was liberal with him, and his 
wife took in boarders, and between them all 
he did keep the hospital going. Many there 
are who think the country doctor’s private 
hospital a valuable addition to the town and 
worthy of support, but no one in particular 
wants to be the one to support it. Some there 
are who think, or seem to think, a hospital is 
run for glory, for they will even beat a nurs- 
ing bill, Some people think a private hospital 
is a place where the sick or injured will find 
care and comfort, but if you charge a good 
fee for your services they will say they could 
have done better at a two-dollar hotel. Some 
will say your work is good and your nurses 
self-sacrificing, while others will say your 
place is run for revenue only. Some will bless 
you as a philanthropist, while others will say 
of you, as Fra Elbertus said of the lawyers, 
that you have only two objects in life—grand 
and petit larceny, 


Having a private hospital in the country. 
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you will find that your clintele will be for the 
most part the emergency cases that are too 
sick or too badly injured to go to the cities, 
or the impecunious that are too poor to get 
away. If you are full of that most blessed of 
gifts to a medical man, scientific enthusiasm, 
and your greatest desire is to do better work, 
then a private hospital, with every detail per- 
fect, will be a success to you and will pay 
you in the satisfaction you will get out of it. 
If you desire to use it as a means of advertise- 
ment, it will surely succeed, for most certainly 
it will be well advertised. If you think to make 
of it a source of revenue and large earnings 
on your investment, you will just as certainly 
fail in the attainment of your ends. You can 
without question earn more money in the mile- 
age, riding back and forth to and from their 
houses in the country, than you can in the 
fees for the board and nursing. 


All doctors know the demands that are made 
upon their time, and by putting some of the 
cases in your hospital you will have better 
command of your time, but you also lessen your 
earnings. If you desire less work and better 
work, less riding and more time for siudy, 
writing and experiment, more accurate scienti- 
fic observation of your cases and less money, 
then a private hospital will be a success to 
you. 


Owning a private hospital in the country 
is like owning race horses. They may win you 
a nice purse off and on, but they keep at the 
hay all the time; and you may get a good fee 
now and then, but the rubbers and tenders, 
the blankets and brushes, the harness and traps 
must all be there all the time and in order 
all the time. It is doubtful if there is a pri- 
vate hospital in any town in this country that 
pays any interest on the investment if the 
doctor who owns it will take out his fees. But, 
on the other hand, there is no manner of doubt 
but the very best work is only to be done 
under the best and most advantageous sur- 
roundings. 


No one can please all the people all the time 
any more than he can fool them all the time, 
as Mr. Lincoln said, and you will not be able 
to command all the work in your consulting 
district, even of those who need hospita] treat- 
ment. You will find many a time the words 
of an old Irishman I knew in my boyhood come 
home to you. I asked him why he had never 
married. He said: “Well, son, I'll tell ye, 
Them as is as I want I can’t get, and them 
as is as I can get I don’t want.” And, though 
you may not want some, you will, and pretty 
nearly must, take them, for if you deny them 
desirable relatives will deny you. This is true 
every day in the year, as you have no doubt 
found out long ago in your country work, for 
there isn’t a doctor two years in the buggy that 
doesn’t know it. This will give you an out- 
line of some of the pleasures you will have, 
and so think several times before going into 
it, for it is as bad as the opium habit. Once 
you have it. you will find it very hard to give 
up. The satisfaction of doing good work and 
doing it well, of having things your own way, 
of making progress and winning success with- 
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out being hampered by household attendants 
or a fool board of lady managers or a lot of 
bull-headed spenders of some philanthropist’s 
money is something worth living for and too 
good to give up. The comparison is like the 
fellow who said he had a little boy at home 
and would not take ten thousand dollars for 
him, but would not give ten cents for another. 
So, if I was without mine, and never had had 
one, and never knew the comfort and satisfac- 
tion of treating diseases and doing surgical 
work according to my own ideas, I would not 
give ten cents for one. But, having what I 
have—poor as it is—and doing the work I do 
—bad as it may be—I would not part with it 
for all it has cost and is costing me. Then 
there is another thing that will be the greatest 
pleasure of all to you, and perhaps I should 
have mentioned it first, instead of putting it 
at the end of my letter, and that is the pleasure 
you will get in the confidence your medical 
friends place in you. The doctor who brings 
his neighbor and says: “I will be responsible 
for this man’s work;” the doctor who brings 
his own little girl to have tubercular glands 
enucleated; the doctor who brings his son to 
have an offending appendix removed; the 
doctor who brings his wife to have a roaming 
kidney frlaced under control, or the doctor 
who comes himself with prostatic disease or 
deep abscess—these are the cases that make 
it worth while, for these are the people that 
understand the responsibility and appreciate 
the value of your services. 

A doctor has two reputations to make—the 
one he makes among the laity, whence comes 
his bread and butter, and the one he makes 
among his medical associates, whence comes 
the satisfaction of having his integrity and 
ability recognized. And it is this latter kind 
of reputation you must gain and this kind 
of recognition and support and backing you 
must have, or your private hospital will fail, 
and fail utterly, and you will be classed with 
those who builded their houses upon the sands. 
and people will say of you, as of many another 
“sucker:” “The fool and his money soon 
parted!”—Indiana Medical Journal. 


SCHEDULE OF MINIMUM REQUIREMENTS 
FOR MEDICAL COLLEGES 
TO BE DETERMINED IN “GOOD 
STANDING.” 


Adopted by the Illinois State Board of Health, 
July 8, 1902. 


In force January 1, 1903. 


Conditions of Admission to Lecture Courses, 


Ist. Creditable certificates of good moral 
character signed by two physicians of good 
standing in the state in which the applicant 
last resided. 

2d. As evidence of preliminary education, 
as a minimum requirement, a diploma or cer- 


tificate of graduation from a High School; or 
a certificate signed by a principal of a regu- 
larly organized High school, or by the Exam- 
iner of the Faculty of a recognized literary 
or scientific College or University, or by the 
State Superintendent of Public Instruction, or 
Superintendent of Public Schools, of having 
successfully passed an examination in all the 
several branches usually embraced in the cur- 
riculum of a four years’ High School Course. 
The examination shall not be conducted by 
any member of the Faculty of the Medical 
College. 

The Illinois State Board of Health will re- 
quire each applicant for a State certificate 
to present the documentary evidence of his 
preliminary education, together with his med- 
ical diploma when taking the examination of 
the Board. 


The conditions above set forth will govern 
in the case of all persons admitted to the 
Freshman Class of a College, on or after Jan- 
uary 1, 1903. 


Advanced Standing. 


Applicants holding the degree of A. B. or 
B. S. or an equivalent degree from a regu- 
larly established college of Arts or Science, 
which requires an attendance of three or more 
years as an essential to graduation, may be 
given credit for work done in the branches 
of the medical curriculum of the first year 
and may be advanced to the Sophomore Year 
of a four years’ medical course, on condition 
that they comply with the Entrance Require- 
ments of this Board and that they subsequently 
complete the work of the Freshman Year and 
that the courses already taken shall not be 
below the standard required by this Board, 

The same advanced standing may be al- 
lowed to applicants presenting a Degree in 
Dental Surgery from a_ recognized College 
of Dentistry, or documentary evidence of 
having completed in a reputable University, 
College of Arts or Science, the major 
part of the work usually embraced in 
the curriculum of the Freshman Course of a 
recognized Medical School, provided, first, 
that all such students shall have complied 
with the Entrance Requirements of the Illi- 
nois State Board of Health; second, that they 
shall subsequently complete the work of the 
Freshman Year, and third, that the work of 
the said Freshman Year shall not be below the 
standard of work required by this Board. 

Advanced standing to the Senior Year may 
be granted to non-graduate licentiates of this 
and of other Boards. 

No such advanced standing shall be al- 
lowed until after the applicant shall have either 
received his liberal degree or performed work 
as indicated above, and not until three months 
after the completion of said work. 

These requirements for advanced standing 
will govern in the case of all persons admitted 
to the Sophomore Class of a Medical College, 
on or after January 1, 1903, and can be made 
operative prior to that time. 

Graduates of Medical Colleges recognized 
at any time by the Illinois State Board of 
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Health may be admitted to any class without 
examination, 

Students of said colleges who possess cer- 
tificates of attention and of successful exami- 
nations, can enter without examination the 
class immediately following that previously 
attended. The student shall be required to 
pass an examination in all branches in which 
he has been found deficient. Students who 
have attended one or more full courses in col- 
leges not fully recognized by this Board, may 
be granted advanced standing in accordance 
with such attendance, on complying with the 
Entrance Requirements set forth in the Con- 
ditions of Admission to Lecture Courses, and 
passing all examinations and performing all 
laboratory work of the classes below that 
which they enter. 

Graduates or students of colleges to which 
no recognition is given by the Illinois State 
Board of Health can be granted no advanced 
standing whatever. 

Length, Number, and Character of Courses of 
Lectures. 

The college shall have a four years’ course 
of instruction, consisting of four terms, ex- 
tending over a period of four calendar years, 
and the minimum time between the commence- 
ment of the work of the Freshman Year and 
the ending of the work of the Senior Year, on 
which all students are required to be in at- 
tendance, shall be not less than forty months. 
No two terms begun after January 1, 1903, 
shall commence and end within any consecu- 
tive sixteen months. 

The time occupied in each regular term 
begun or or after January 1, 1903, shall not 
be less than seven months or thirty weeks, 
and each such term shall consist of not less 
than eight hundred hours of work. 

The branches of medicine to be included 
in the course of instruction shall be at least 
as follews: 

(1) Anatomy. 

(2) Physiology. 

(3) Chemistry. 

(4) Materia Medica and Therapeutics. 

(5) Theory and Practice of Medicine. 

(6) Pathology and Bacteriology. 

(7) Surgery. 

(8) Obstetrics. 

(9) Gynecology. 

(10) Hygiene. 

(11) Medical Jurisprudence, 

(12) Ophthalmology, Otology, Dermatology, 
Orthopedic Surgery, Neurology. 

Two questions in each and rated as one 
branch. 

Attendance and Examinations or Quizzes. 

1. Regular attendance during the _ entire 
lecture courses shall be required, allowance 
being made only for absences occasioned by 
the sickness of the student or his immediate 
family, such absence not to exceed 20 per cen- 
tum of the course. 

Dissections, Clinics, and Hospital Attendance. 

1. Each student must have dissected at 
least the lateral half of a human cadaver. 

2. He shall have at least two terms of 
clinical and hospital instruction. 
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Instruction. 
The college must have a sufficient and com- 
petent corps of instructors, and facilities for 
teaching, dissections, ambulatory and hospi- 
tal clinics which obtain in the majority of 
medical colleges in the United States. 
Graduation. 

No student shall be graduated by any med- 
ical college in good standing with the Illinois 
State Board of Health who has not completed 
four full terms or lectures as presented by 
the rules of the said Board (certain persons 
to whom advanced standing is allowed ex- 
cepted) and has complied with the require- 
ments of the said College, as set forth in the 
published announcement of the college, and 
has completed in the college by which his 
diploma is granted, a continuous course of 
lectures in the Senior Year of at least seven 
months in duration. 


Further Conditions of Recognition of Medical 
Colleges. 

Rule Il. Only regularly conducted and 
legally chartered medical colleges which con- 
form to the conditions of admission to lec- 
ture courses, the course and period of study, 
the number. character and length of lecture 
terms. the duration of attendance on hospi- 
tal and clinical instruction, as set forth in 
the Schedule of Minimum Requirements 
adopted by the Illinois State Board of Health, 
and the other requirements of a medical edu- 
cation which obtain as the practice of a ma- 
jority of the established medical colleges in 
the United States shall be considered Medical 
Institutions in good standing according to the 
purpose of the Act to Regulate the Practice 
of Medicine in the State of Illinois, approved 
April 24, 1899. 

Rule Il. No medical college can be held to 
be in good standing until it has established its 
claim to such standing by an active existence 
of not less than four years, and then only on 
compliance with the terms of Rule I. Provided, 
that colleges which after a personal investi- 
gation made by a committee of the Board, are 
shown to comply with the Schedule of Mini- 
mum Requirements, and to possess a_ suffi- 
cient and competent corps of instructors, all 
legally qualified physicians, and the necessary 
facilities for teaching, may, at the discretion 
of the Board, be granted full recognition dur- 
ing the first year of existence. 

Note. 

All colleges in “good standing” with the 
Illinois State Board of Health, will be re- 
quired to conform to the Schedule of Minimum 
Requirements in all regular courses commenc- 
ing on or after January 1, 1903. 

Advanced standing to the Sophomores, 
Junior or Senior Classes may be granted to 
students who have completed courses in the 
Freshman, Sophomore, or Junior Years, prior 
to June 30, 1903, in accordance with the 
Schedule of Minimum Requirements hereto- 
fore adopted by the Illinois State Board of 
Health. 

All rules and regulations governing medical 
colleges which have been heretofore adopted 
by the Illinois State Board of Health, will 
stand repealed on December 3lst, 1902. 
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Zocal Societies. 


The Morgan County Medical Society met 
in regular session on Thursday, June 12th, 1902. 

Dr. Pitner presided in the absence of the 
president and vice president. 

The minutes of the May meeting were ap- 
proved as printed. 

* The appointments for the July meeting were 
announced as per card as follows: Emergency 
Surgery—Drs. Black, Bowe, Adams and Hair- 
grove. Leaders—Drs. Smith, of Roodhouse, and 
Franken. 

The following resolution was introduced by 
the secretary and properly seconded: 

Whereas, The secretary of this Society is 
not a shorthand reporter; therefore be ‘it 

Resolved, That any member (desiring the 
publication of any reports of cases or dis- 
cussion of any paper or papers read before this 
Society) is requested to hand an abstract of 
the same to the secretary within five (5) days 
after the date of the meeting and the ab- 
stract will be published as furnished, other- 
wise the member will be announced as hav- 
ing reported a case or cases or discussing such 
and such a paper. 

The motion prevailed and the resolution 
is a standing order of the Society. 

Under the head of reports of cases Dr. 
Cole reported some cases of fractures in elderly 
people. 

Dr. Maness reported a number of cases of 
dropsy with liver involvement and the treat- 
ment. 

Dr. H. C. Campbell reported a case of 
gastro-intestinal disease with spasms with a 
temperature of 107 4-5 degrees. 

Dr. C. E. Burkholder read a paper on 
“Gastro-Intestinal Diseases of Children.” Drs. 
Hairgrove, Cole, Pitner and Wakely discussed 
the paper. 

Dr. Campbell read a paper on the “Dietetics 
of Gastroqintestinal Diseases of Children.” 
This paper was discussed by Drs. G. Edwin 
Baxter, Mr. George Stacey, Dr. Campbell, Dr. 
Wakely, Dr. Pitner and Dr. Burkholder. 

Members present—Dr. Maness, of Norton- 
ville; Drs. Adams, Geo. Edwin Baxter, Burk- 
holder, Campbell, MHairgrove, Pitner and 
Wakely, of Jacksonville. Mr. George Stacey 
was present as a visitor. 

On motion the Society adjourned. 

T. A. Wakely. Official Reporter. 


The Pulaski County Medical Society met at 
Mound City, Tuesday, July ist, 1902, with the 
following present: M. L. Winstead, L. F. Robin- 
son, J. B. Mathis, Jr., B. F. Crabtree, B. F. 
Brown, J. F. Haragan, J. B. Mathis, Sr., Hall 
Whiteaker, C. B. Powell, W. J. Whiteaker, A. 
W. Tarr, C. J. Boswell 

The subject of fee bill was discussed at 
length, it being the opinion of the majority of 
Members present, that a uniform fee bill for 
the entire county was impracticable. 

On motion the president appointed J. F. 
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Haragan, J. B. Mathis, Sr. and C, J. Bos- 
well as a committee to draw suitable resolu- 
tions on the death of James H. Crain. 

After adjournment for dinner the following 
papers were read: 

Intestinal Diseases of Children during sum- 
mer months and their treatment, J. B. Mathis, Jr. 

His treatment consisted in keeping child 
cool as possible by dressing lightly and fre- 
quent bathing in cool water. Clean out ali- 
mentary canal with 1.12 gr. doses of calomel 
followed by castor oil. Fever controlled by 
small doses of tincture aconite. As an intes- 


tinal antiseptic combination of zinc sulpho- 
carbolate salol, calomel end bismuth sub-gal- 
late. Restricted diet with opiates when nec- 


essary to control the pain. 

The paper was discussed by Drs, Haragan, 
Brown, Mathis, Sr., Winstead, Robinson, Hall 
Whiteaker, A. W. Tarr, and closed by the au- 
thor. 

B. F. Brown gave a very interesting talk on 
the present epidemic of smallpox and its treat- 
ment. The doctor stated that the present epi- 
demic lacked several of the prominent symp- 
toms which characterized the former epidemics 
of smallpox, and was of the opinion that if 
genuine it was a very much modified form. The 
subject was discussed by Drs. Robinson, Powell 
and Mathis. 

Treatment of Fracture of the Femur by the 
general practitioner, by W. J. Whiteaker, was 
an able effort and elicited spirited discussion 
by all present. 

Appendicitis; How to Cure It Without 
Operation, was the title of a very interesting 
paper by M. L. Winstead. The doctor claimed 
that there was a reaction toward conserva- 
tive or medicinal treatment of appendicitis on 
the part of the majority of the medical profes- 
tiession and that a great many abdominal cavi- 
ties were invaded by the surgeon’s knife when no 
appendicitis was present, due either to mistaken 
diagnosis or to mania on the part of some mem- 
bers of the profession to use the knife. 

His treatment consisted in free movement 
of the bowels by small doses of calomel fol- 
lowed by saline and hot antiseptic injections 
into the bowels. Control pain with morphine. 
Apply over diseased region cloths saturated with 
turpentine, camphor and lard applied as hot 
as could be borne. Fever to be controlled by 
some of the coal tar products. 

The paper was duscussed by Drs. Hall White- 
aker, Robinson, Mathis, Sr., Boswell, Haragan, 
Brown and closed by the author. 

There being no further business the society 
then adjourned. 

Charles J. Boswell, Official Reporter. 


The St. Clair County Medical Society held 
its regular quarterly meeting at Priesters’ Park 
on June 5th, A. B, Gunn, vice-president, in the 
chair. 

Members present were B, Portuondo, record- 
ing secretary; C. W. Lillie, corresponding sec- 
retary; A. Hansing, treasurer, and Julius Kohl, 
Cc. G. Rayhill, E. M. Irwin, A. M. Kohl, W. 
West, Jr.. H. Hanson, H. G. Hertel, John C. 
Gunn, W. S. Wiatt, C. Rembe, C. L. Starkel, 
E. P. Raab, and F. E. Auten, of Belleville; 
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Cc. F. Whitmer and G. C. Adams, of East St. 
Louis; J. A. James-James, of St, Louis, visitors. 
Minutes of last meeting read and approved. 
Bills amounting to $9.50 presented and or- 
dered paid. 

A motion to notify all delinquent members 
of the amount due, and upon their refusal to 
pay, to drop their names from the roll book was 
adopted. 

Cc. F. Whitmer, of East St. Louis, was pro- 
posed for membership, and on motion the rule 
Was suspended, and he was elected. 

On motion of B. Portuondo a committee of 
three, Portundo, Lillie and Starkel, were ap- 
pointed to draft resolutions upon the death of 
A. C. Corr. 

The committee presented the following tri- 
bute, which was adopted: 


Death of Alexander C. Corr. 

This society realizes that in the death of 
Alexander C. Corr it has lost one of its most 
capable and active members; the State a use- 
ful citizen. 

We feel that the highest tribute to his 
memory which words can express will be found 
in the one simple thought that he was a true 
man, just and upright in his dealings with his 
fellow-men. 

The cause of medical society advancement has 
lost in him one of its most earnest advocates. 

No man in Southern Illinois contributed 
more to the perfection of medical laws than did 
he. 

To his bereaved companion, also an honored 
member of the medical profession, we extend 
our profound sympathy and express a hope 
that her future may prove far brighter than it 
at present appears. 

Cc. Rembe presented photographs of a child 
five months old showing a deep indentation in 
left parietal region. 


The Rock Island County Medical Associa- 
tion met June 27th at the parlors of the Harper 
House, Rock Island. J. F. Myers, President, 
being in the chair. Dr, Myers as delegate to 
the meeting of the Illinois State Medical So- 
ciety at Quincy, made his report, and his report 
was voted to be accepted and placed on record. 

The president reported that the secretary 
of the Rock Island Medical Society had refused 
to furnish him with the names of its members. 
However, such members as far as known were 
collectively and individually unanimously elected 
to membership in the association. 

‘The motion prevniled that the secretary 
notify each new elected member of his election 
to membership without fee. 

After disposal of a short though interesting 
program the semi-annual election of officers 
was held resulting as follows: J. W. Morgan, 
president; Peter Eckhardt, first vice-president; 
Cc. F. Foster, second vice-president; J. F. Myers, 
secretary; Louis Astrom, treasurer. 

Before taking the chair Dr. Morgan made 
an eloquent plea for better feeling among the 
physicians in Rock Island County, urging that 
they all unite on one basis of ethical and pro- 
fessional honesty and that all personal enmities 
be laid aside. 

A. D. West, Official Reporter. 


The Rock Island County Medical Associa- 
tion met at Hotel Windsor, Moline, Ill, on July 
25th, with President J. W. Morgan presiding. 

The motion prevailed that the president 
and secretary should ascertain under what con- 
ditions physicians holding homeopathic diplo- 
mas could be received as members so as to 
be in harmony with the code of ethics estab- 
lished by the Illinois State Medical Society. 

J. J. Huntington read a paper on The rela- 
tion of nasal disease to trifacial neuralgia. 
He showed by citing a number of cases the 
necessity of nasal examination in all cases of 
trigeminal neuralgia of obscure etiology. 

Dr. Ostrom differed from Dr. Huntington 
in that he had found that spurs or other nasal 
lesions but seldom gave rise to neuralgia. 

The use of castor oil internally in tic. do- 
loroux was also discussed. 

G. G. Craig, Jr., read a paper on modern 
methods of diagnosis. He lay particular stress 
on the use of the microscope as one of the 
most modern and useful instruments of diag- 
nosis, 

He believed that the most promising 
field, for medical research was the examina- 
tion of the blood. After a free discussion of 
this valuable paper the association adjourned. 

A. D. West, Official Reporter. 


The Richland County Medical Society was 
organized July 11, 1902, at Olney. The fol- 
lowing are members: A. L, Ziliak, president, 
Olney; E. Rowland, vice president, Olney; M. 
E. Poland, secretary, Calhoun; J. W. Spain, 
treasurer, Olney; W. A. Thompson, Olney; D. 
W. Bower, Calhoun; W. E. Fritschle, Olney; 
Cc. E. Martin, Claremont; G. T. Weber, Olney; 
J. P. Soliss, Olney; M. D. Foster, Olney; H. T. 
Watkins, Olney. Meetings are held the last 
Saturday in each month. 

M. E. Poland, Official Reporter. 


The Green County Medical Society was 
organized at White Hall on June 27th and 
constitution and by-laws adopted and perma- 
nent officers elected at Carrollton on July 18th. 

Officers. 
President, F. A, Clement............ Greenfield 
lst Vice President, H. W. Hand....White Hall 
2d Vice President, J. A. Cranus.. Wrightsville 


Sec. and Treas., H. A. Chapin...... White Hall 
Censors. 


Meeting Second Fridays in September, Decem- 
ber and June. 


Members. 
A. Bowman, White Hall. 
J. T. Coon, Carrollton. 
J. E. Waters. Athensville. 
Geo, W. Burns, White Hall. 
E. S. Gooch, Carrollton. 
Jas. Squin, Carrollton. 
H. W. Chapman, White Hall. 
G. W. Ross, Carrollton. 
J. B. Hays, Carrollton. 
Howard Burns, Carrollton. 
T. H. Hall, Carrollton. 
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J. W. Adams, Walkerville. Cc. E. Black read a paper on “Emergency 
E, E. Jouett, Woody. Surgery.” 
J. A, Cravens, Wrightsville. 


W. Foreman, White Hall. 
W. Hand, White Hall. 
W. Redwine, White Hall. 
A. Clement, Greenfield. 

. Converse, Greenfield. 

H. Higbee, Roodhouse. 

. A, Chapin, White Hall. 


The Wabash County Medical Society met 
July 29, 1902, with a good attendance. G. C. 
Kingsbury read a paper upon the “Medicinal 
Uses of Alcohol.” He took the ground that 
alcohol was neither a food nor a stimulant, 
but a narcotic poison and that it had no place 
in medicine. The paper was discussed by many 
of those present, the majority agreeing with 
him, others arguing that its field of useful- 
ness was limited and becoming less so each 
year, but were not yet willing to abandon its 
use altogether. 

J. B. Maxwell made a report of the Amer- 
ican Medical Association meeting, which he 
attended at Saratoga Springs, N. Y. 

The following officers were elected for the 
ensuing year: J. C. Utter, president; J. 
Schmick, vice president; G, C Kingsbury, 
secretary, and J. B. Maxwell, treasurer. 

Society adjourned to meet in October. 

J. B. Maxwell, Official Reporter. 


The Morgan County Medical Society met 
in regular session on Thursday, July 10, 1902, 
in its rooms in the Hockenhull building. 


P. C. Thompson, the president. called the 
meeting to order. 


Members present: G. V. Black, of Chicago; 
G. W. Miller, of Woodson, and Adams, C. E. 
Black, Burkholder, Cole, Norbury, Pitner, 
Thompson and Wakely, of Jacksonville. Visi- 
tor, Mr. George Stacey, of Jacksonville. 


The president announced the program for 
August 14, 1902, as per card—“Malaria,” Drs. 
Cole, Boone and Crane. Leaders, Drs. Nor- 
bury, Vertrees and Neville. 

The secretary announced the fact that three 
copies of the Journal for the Society for the 
years 1899, 1900 and 1901 had been bound and 
were now in the possession of the Society. 

The application of R. H. Garm, of Beards- 
town, was received in due form and placed on 
file. 

G. W. Miller reported several cases of typhoid 
fever, and also a very interesting case of mis- 
carriage with a large quantity of hydatids. 

Cc. E. Black spoke of a previously reported 
case of hydatidiform mole, and also reported 
a case of nephritis in which he performed 
Edelbohl’s operation on the kidneys for Bright’s 
disease. 

F. P. Norbury reported two cases of valvu- 
lar disease of the heart, both of which were 
fatal. 

G. V. Black asked about the desirability of 
giving anaesthetics in cases of valvular lesion 
of the heart. 

Dr. Norbury answered the question, giving 
the latest views on this point. 


The paper was discussed by the following 
members: Drs. Norbury, Cole, G. V. Black. 
Pitner, Thompson and Wakely. C. E. Black 
closed the discussion and answered inquiries 
in regard to the card system of records. 

On motion the Society adjourned. 

T. A. Wakely, Official Reporter. 


The Crawford County Medical Society at 
the July meeting elected J. B. Cato of Hut- 
sonville, president, and E, M, Cooley, Oblong, 
secretary. 

A banquet was given to S, D. Meserve at 
Robinson, August 8, the pioneer physician and 
surgeon of this section, by the members of 
this society, the occasion being the 84th an- 
niversary of the doctor’s birth. Covers were 
laid for thirty guests, all being county doc- 
tors. Besides discussing the elaborate feast, 
there were a number of toasts which partook 
of the jargon of the profession. A handsome 
Morris chair was presented the doctor at the 
close of the banquet. 


Dr. Meserve is a native of New Hampshire 
and came west at an early day. He tarried 
long enough in Cincinnati to attend a course 
in medical lectures, something then not re- 
garded as necessary with those who, as the 
doctor had, had “read medicine.” Being then 
equipped with a “degree,” and seeing the possi- 
bilities of practice in the Wabash valley, he 
located in this county about the middle of the 
forties. 

He soon attained a large practice, and by 
Yankee thrift and foresight amassed a hand- 
some fortune. His success in the practice 
when this section was regarded as one of per- 
petual “fever and ague” made him popular 43 
a physician, and he has long been looked up 
to by the younger members, and in fact, all 
the profession, as the Nestor of the medical 
profession in the county, and as such they de- 
light to honor him. 


The DeWitt County Medical Society con- 
vened in the county court room in Clinton, IIL, 
July 15, 1902, at 1 o’clock P. M., A. E. Camp- 
bell in the chair. Soon after the society was 
called to order Dr. McMackin, vice president, 
occupied the chair, while Dr. Campbell made 
remarks relative to the hospital at Philadel- 
phia, where he attended a post-graduate course 
the past two months. Dr. Campbell exhibited 
a diagram of the different apartments of the 
hospital, and showed conclusively the advan- 
tages of attending a course where every de- 
partment was so amply provided for, and spoke 
highly of the surgical and bacteriological de- 
partment and the facilities afforded by them 
all. He also stated that the anaesthetic used 
was ether, which remark gave rise to quite 
a discussion among the doctors in regard to 
the safety of the anaesthetics. Some had given 
chloroform in every surgical case and never 
experienced any serious results. 

J. M. Wilcox then proceeded to speak on 
the new constitution established by the State 
Medical Society, and the many valuable pa- 
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pers read at the meeting, which were useful 
and instructive. He thén spoke of the necessity 
of a hospital in Clinton, and he thought the 
railroad company would perhaps contribute 
their mite, as ‘twould be greatly to their ad- 
vantage. He also said that he would con- 
tribute of nis means towards the establishment 
as he fully realized the utility of such an in- 
stitution, and that he would equip and main- 
tain a surgical ward in same. 

On motion each member present was re- 
quested to act as a committee of one to se- 
cure donations for said hospital and report at 
next meeting. 

On motion the society adjourned to meet 
the second Tuesday in October. 

J. H. Tyler, Official Reporter. 


The JoDaviess County Medical Society held 
its quarterly meeting at the Country Club 
House, Galena, IIL, July 31, 1902. 

The day was a beautiful one and the well- 
arranged Club House with its beautiful grounds 
was all open to the doctors and their wives and 
daughters who accompanied them. 

At about 10 A, M, the first hack load was 
landed at this summer resort, and by 12 
o'clock about 60 bright, cheerful faces greeted 
each other, all glad to meet, and the petty 
rivalry that ofttimes exists among the medical 
fraternity was a minus quantity. In fact these 
meetings have wiped all this away. The Harle 
orchestra was arranged on the veranda and 
filled the air with music. Various sports were 
taken up, bowling chiefly, of which some of 
the ladies rapidly acquired a proficiency. 

At 11:30 the president, H, T, Godfrey, called 
the doctors to the meeting hall, while the 
ladies continued the sports. The minutes of 
the previous meeting were read and approved. 
And upon roll call the largest number in the 
history of the society responded. Those pres- 
ent—Godfrey, Stafford, Miller, Gunn, Bench, 
Egan, Smith, IL. C., Hutton, Smith, W. A., Eade, 
Lewis, Smith, D. G., Bucknam, Phillips, 
Kreider, Weirich. Grassan, Bair, Wright, with 
J. W. Henstus of Dubuque, J. C. Blair, Hazel 
Green, and W. E. Clay, Pearl City, as visitors. 

The committee on the formation of the Med- 
ical Library Association reported no success, 
and after some debating the committee was 
discharged and the project dropped. 

The application of Allen Staples of Dubuque, 
Ia., was voted on and elected to membership. 

The name of J. C. Blair of Hazel Green, 
Wis., was proposed for membership. 

At this point Dr. Godfrey reported a case of 
Obstetrics. Accidental Hemorrhage at the 8th 
Month, still born child, with recovery of 
mother. The case runs as follows: 5th preg- 
nancy, all previous ones normal, good health 
all along, went to bed well, and at 11 P. M. 
a little child sleeping with the mother fell out 
of bed. The mother made a quick motion, 
rolling over on the abdomen to reach it, picked 
it up. At the time of making the exertion she 
felt in her abdomen what she described as a 
tearing pain; she then felt faint, but does not 
think she lost consciousness. Immediately af- 
terwards the pain commenced, not very severe; 


also noticed a slight flow, and from this time 
on no foetal motion was felt. The doctor was 
called at 6 A, M. and found a prominent, almost 
pendulous abdomen, contractions moderately 
strong. No foetal heart sounds or placental 
souffle could be detected. Vaginal examination 
revealed a slight flow of blood from os which 
was thick, dilated to the size of a half silver 
dollar, but not round, but transversly oval. 
After some little time the presentation was 
made out as vertex L. O. A. and Diagnosis. 
Placental separation with death of foetus, of 
which the husband was informed. 


Pain continued naturally, patient cheerful 
and everything seemed to progress nicely. 


By noon os was dilated to the size of a 
silver dollar, the head fairly engaged in the 
superior straight, waters unbroken, pains still 
moderate. 


At this moment he was compelled to leave 
the patient for a very short time. On his re- 
turn he found patient pale, faint and with an 
anxious expression of countenance. The nurse 
said she had arisen to use the vessel and be- 
came weak. The pains had increased in force 
and expulsive power, os dilating. Treatment— 
patient’s head lowered and alcoholic stimu- 
lants administered, the waters ruptured and 
gentle pressure applied to the fundus. The 
oozing from the vagina ceased, pains became 
more frequent and_ stronger, the head de- 
scended and 2:30 P. M. she was delivered of a 
still born eight months foetus. The cord was 
found coiled around the neck and shoulder, 
making it very short. Immediately after the 
expulsion of the child the placenta and about 
a quart of clots were expelled with almost ex- 
plosive force. 


The uterus contracted normally. No more 
undue hemorrhage and labor favorably con- 
cluded. 


The placenta was normal; cord centrally 
implanted and about the usual length. It ap- 
pears as if the separation of the placenta was 
caused by a sudden strain on cord, shortened, 
as it was, by being wrapped about the neck 
and shoulder of foetus. The questions that 
arise are, Did I assume too much risk in trust- 
ing to the vis medicatrix naturae in so serious 
a condition? 7 


Should I have immediately on making my 
diagnosis dilated the os and effected delivery? 
Should I if placed in a like position again 
adopt another line of practice? One thing I 
shall certainly do if so placed again and that 
will be to have normal salt solution prepared 
and to have a syringe ready for its use both 
hypodermically and in the rectum. 


At the close of this the society was ushered 
to the dining halls by the physicians of Galena, 
Their wives and daughters were the hosts, while 
the members were their guests, and well did they 
perform their duty, as the tables were laden with 
all the stomach could desire (and some doc- 
tors have big stomachs). From the beautiful 
tinted lemonade down to the palatable devil's 
food and delicious salads and fruits of all sorts 
up to the frozen creams and angel's food, one 
may know that a party of doctors could do 
justice to such a spread. After dinner sports 
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were again taken up and later a photographer 
appeared and the gathering, about 60 in all, 
sat down to see the bird fly. At 3 P. M. the 
doctors were again called to the meeting hall 
and a paper on A Few Facts Concerning Fees, 
was read by D. G. Smith, in which the sub- 
ject of fees was pictured from all sides, do- 
ing ample justice to the patient as well as 
the doctor. 

The committee who waited on the county 
board of supervisors reported that no com- 
promise could be effected. 

The committe to prepare a fee bill reported 
and presented a schedule. After much debat- 
ing and a certain amount of changes, the bill 
was adopted and the secretary directed to 
have some printed for distribution among the 
members, but not for publication in the local 
press. 

The subject for discussion, Dysentery, was 
opened by C. E, Wright, followed by remarks 
on the subject by different members. 

A. C. Phillips conducted a short clinic by 
presenting a patient with an injury of the arm. 

A vote of thanks was voted the Country 
Club for their hospitality and the ladies who 
so nobly entertained the society. After a vote 
to meet in Hanover on the 16th day of Octo- 
ber, 1902, the society adjourned. 

In the evening at 7 P. M. Doctor and the 
Misses Godfrey entertained the physicians and 
visitors with a musicale, which every one ap- 
preciated. 

D. G. Smith, Official Reporter. 


The Rock Island County Medical Society. 
July 23, 1902. 
Dr. Geo. N. Kreider, Editor of Illinois State 

Medical Journal, Springfield, IIl.: 

Dear Doctor—In compliance with the request 
of Dr. M. L. Harris, president of the Illinois 
State Society of Chicago, who, on the in- 
vitation of the Society, appeared before it 
together with Dr. A. Schalek, also of Chicago, 
presenting two excellent and most interesting 
papers, that the minutes of this society be 
published in the Journal, although we are not 
recognized by the State Society as the repre- 
sentative society. 

Very respectfully yours, 
J. G. Swensson, M. D. 

Tuesday evening, July 22, 1902. 

The meeting was called to order at 8 P. M. 
at the Rock Island Club. 

Guests Present. 

M. L. Harris of Chicago, president of the 
Illinois State Medical Society. 

A. Schalek of Rush Medical Society, Chi- 
cago, 

Carl Matthey, Davenport, Ia. 
Henry Matthey. Davenport, Ia. 
J. H. Kulp, Davenport, Ia. 
J. P. Crawford, Davenport, Ia. 
H, A, Beam, Moline. 
T. J. Lamping, Moline, 
J. Sargent, Moline. 
Members. 
President C. Bernhardi, Rock Island. 
Vice President L. D. Dunn, Moline. 
Treasurer W. S. Eddy, Milan. 
Secretary J. G. Swensson, Moline. 
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R. S. Gallagher, Rock Island. 
F. H. First, Rock Island, 

J. R. Hollowbush, Rock Island. 
W. H. Ludewig, Rock Island. 
Emily Wright, Rock Island, 

J. E, Asay, Rock Island. 

C, Carter, Rock Island. 

S. B. Hall, Rock Island. 

J 


G. L. Eyster, Rock Island, 
P, Freals, Cordova. 

A. G. Miller, Edgington. 

W. O. Beam, Moline. 

F. H. Gardner, Moline. 

Martha Anderson, Moline. 

A. M. Beal, Moline. 

A. R. Beal, Moline. 


Proposals for Membership, 

T. J. Browning of Moline. 

T. J. Lamping of Moline. 

H. S. Bennett of Moline. 

The board of censors having reported favor- 
ably upon the names of L. Ostrom of Rock Is- 
land and A. J. Miller of Edgington, it was 
moved and seconded to proceed to ballot on 
the names individually. The chair appointed 
W. O. Beam and F, H. First as tellers. 

L. Ostrom, unanimously elected; <A. J. 
Miller unanimously elected. 

Final report of committee on constitution 
and by-laws, by the chairman, G, L, Eyster of 
Rock Island. 

M. L. Harris of Chicago being asked for 
his opinion regarding constitution and by- 
laws, expressed himself in favor of very lib- 
eral by-laws. 

Voted on by-laws by sections. 


Moved by C. C. Carter and seconded that 
the constitution and by-laws be adopted as 
read, and committee be discharged. Carried. 

To M. L. Harris of Chicago, president of 
the Illinois State Medical Society, we feel very 
greatly indebted for the honor he has conferred 
upon this, the Rock Island County Medical 
Society, in accepting an invitation to read a 
paper before the society on the evening of 
July 22. Especially so as this society was at 
the annual meeting of the State Society at 
Quincy legislated out of existence as far as 
recognition goes by the State Society. 

The following program was then heard: 

M. L. Harris of Chicago, president of the 
Illinois State Medical Society—Tuberculosis of 
the Kidneys. 

A. Schalek of Rush Medical College, Chi- 
ago—Series in the Transmission of Hereditary 
Lues. 

A. R. Beal, Moline—Infantile Convulsions, 

J. R. Hollowbush of Rock Island—Report of 
a Case of Ectopic Gestation. 

The members and guests of the society 
are cordially invited by C. Bernhardi to a 
social gathering at the rooms of the club after 
the meeting. 

The most excellent as well as eminently 
instructive papers presented by men standing 
at the head of the profession in their re- 
spective specialties, as M. L. Harris, presi- 
dent of the Illinois State Medical Society, and 
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A. Schalek of Rush Medical College, Chic- 
ago, afforded this society a rare and highly 
appreciated treat. Dr. Harris’ very exhaus- 
tive paper was made doubly interesting by 
three beautiful specimens of pathological kid- 
neys submitted, illustrating the gross anatomy 
of the different stages in the disease and in- 
numerable slides under the microscopes, por- 
traying the minute pathologic anatomy. 

Moved and seconded that the visiting phy- 
sicians be invited to participate in the dis- 
cussion of the papers. Carried. 

The discussion of the papers resulted in 
nothing of a discussionary nature, but rather 
a unanimity of compliments for Drs. Harris 
and Schalek on their papers. 

G. L. Eyster requested Dr, Harris to ex- 
plain the workings and mechanism of his, the 
Harris Segregator, which request was heartily 
responded to by Dr. Harris. 

Motion by A, M, Beal that owing to the 
lateness of the hour that the society post- 
pone the reading of the papers by A. R. Beal 
and J. R. Hollowbush, and that the thanks 
of the society be voted M. L. Harris and A. 
Schalek for the excellence of their papers. 
Seconded and carried. 

The society and guests adjourned to the 
Club dining room where we were banqueted 
by the society’s beloved and highly respected 
president, Carl Bernhardi, in commemora- 
tion and honor of his 35th anniversary en- 
trance into the practice of medicine. J. R. 
Hollowbush, toast master, “in his very short” 
and pleasing way, found his persuasions, 
heartily responded to by J. P. Crawford. L. 
D. Dunn. C. C, Carter, M. L. Harris, and others. 

All praising and honoring C. Bernhardi 
and wishing him many happy returns, at an 
early hour we were compelled to adjourn to 
the station where Drs. Harris and Schalek, 
with many regrets, left prophesying a bright 
future for the Rock Island County Medical 
Society. 

J. G. Swensson, Secretary. 


The Chicago Pathological Society held 
meetings May 12 and June 9, 1902. 

Ludvig Hektoen, in his’ presidential ad- 
dress, traced the history of the society which 
had its beginning in the West Chicago Medi- 
cal Society and held its first meeting May 
13, 1878, Norman Bridge being the president. 
In 1881 the name was changed to the Chicago 
Pathological Society. Later it became af- 
filiated with the Chicago Medical Society as 
its Pathological Section, by which it has in- 
creased its usefulness and placed at its dis- 
posal microscopes and other apparatus re- 
quired for its meetings. 

Hektoen pays full tribute to the influence 
of Fenger, who made his first appearance March 
24, 1879, and demonstrated from specimens 
that a case in the County Hospital treated as 
typhoid fever was in reality ulcerous endo- 
carditis, which was caused by a suppurative 
synovitis at the bottom of a large bunion. 

Fenger said this might have been the 
starting-point of the whole disease. As a proof 
that this was a blood disease the doctor ex- 
hibited under the microscope some of the ex- 


udate from the heart valves, in which were 
myriads of micrococci. The report is signed 
by W. T. Belfield, secretary, whose keen ap- 
preciation of its significance has preserved 
this characteristic example of the thorough- 
ness of Fenger’s pathological work and of his 
masterly grasp of the subject even at that 
early day when light was just breaking over 
the problems involved. The investigations of 
the succeeding twenty-five years have added 
many important deails to our knowledge of 
acute, malignant endocarditis, but the general 
outlines remain as sketched so succinctly by 
Fenger in his epitome of this case. In the 
same year the late Edward L. Holmes re- 
ported a case of general miliary tuberculosis 
with involvement of the choroid which had 
been examined postmortem by Fenger. Holmes 
adds: “I believe C. Fenger, pathologist to the 
Cook County Hospital, is the first physician 
who ever made such an autopsy in this part 
of the country.” . There were eight minute 
elevations in the posterior half of the choroid. 
In the remark of Holmes we feel a touch of 
the interest and astonishment with which the 
revelations of Fenger’s postmortems were re- 
ceived. 

Since 1894 the society has published four 
volumes of Transactions, which now are is- 
sued in periodical form. 


POST-OPERATIVE LEUCOCYTOSIS AND 
OTHER BLOOD CONDITIONS. 


Herbert Maxon King. 


The object of these observations was to es- 
tablish a standard of leucocytosis in non-sep- 
tic post-operative wound repair, a departure 
from which would indicate sepsis. 

Method of Observation. 


Quantitative examination of the blood was 
made from six to twenty hours prior to opera- 
tion. 

A leucocyte count was made six hours after 
completion of operation. 

A second quantitative examination, similar 
to the first, was made twenty-four to thirty 
hours after operation. A leucocyte count was 
made every twenty-four hours threafter until 
all danger of sepsis had passed, and the leu- 
cocyte count had fallen to practically a normal 
number. The blood in all cases is peripheral, 
and obtained from the finger tip by puncture 
sufficiently deep to obtain specimen without 
compression. 

In the first series of ten cases all were ab- 
dominal sections with one exception, which was 
amputation of the breast for malignant dis- 
ease. One of the abdominal sections was also 
for malignant disease. 

Observations extended over seventeen cases, 
divided into two series, in the first of which 
were ten cases, in the second seven. In the 
first series nine cases were operations upon 
adult women, one a young man. In the sec- 
ond series all were abdominal sections on adult 
women. 

Conclusions. 

1. An increase of from 5,000 to 10,000 leu- 
cocytes per cm. following operation in from 
six to thirty-six or even forty-eight hours is 


Hos} 
and 
a le 
hype 
afte! 
brief 
and 
ante 
No | 
givir 
ogic 
oblit 
of 
rism 
from 
tic 

arte} 
terfe 
expo 
firm] 
rism 
its t 


T 
tion 
cers 
to bi 
the 
befo: 
20 b 
of a 

T 
surf: 
poin 
tholi 
miss 
hora 

infilt 
men 
be d 
grov 
the 
or 
lary. 
fist. 
later 
or ik 
be e 


a m 
) be 1 
2 
A maj 
houl 
3 
tive 
puls 
4 
the 
a fe 
5 
eryt 
by ¢ 
cula 
P 


ov 


w F 


a normal post-operative condition, provided it 
be not sustained. 
2. Probably the maximum leucocytosis in the 
majority of cases occurs within the first twelve 
hours after operation and is very transient. 

3. The leucocytosis in the normal repara- 
tive process bears but slight relation to the 
pulse and temperature. 

4. A leucocytosis of 10,000 or more above 
the individual normal sustained for more than 
a few hours may be looked upon with suspicion, 

5. The apparent increase in number of 
erythrocytes following operation is not caused 
by an actual increase of red cells in the cir- 
culating blood. 


ANEURISMS OF THE HEART. 


L. M. Loeb. 


Patient, 26 years old, entered Cook County 
Hospital with symptoms of dyspnea, anasarca 
and blood expectoration. Onset had been very 
sudden. Chief findings pointed to pleurisy, 
a lesion about the aortic valves and marked 
hypertrophy of the heart. Death took place 
after one week. At autopsy were found (in 
brief) oblite-ative pericarditis, arteriosclerosis 
and two aneurisms of the heart, one in the 
anterior periaortic space and one at the apex. 
No gummata were found in spite of a history, 
giving suspicion of lues. The course of pathol- 
ogic changes most probable appears: (1) 
obliterative pericarditis, hence (2) hypertophy 
of the heart (nearly 1,000 grams); (3) aneu- 
rism at base, originating in sinus of Valsalva 
from action of high blood pressure on sclero- 
tic aorta; this pressed upon left coronary 
artery, causing (4) aneurism at apex by in- 
terfering with blood supply in a part already 
exposed to very great blood pressure and 
firmly bound to the diaphragm. Each aneu- 
rism was as large as a small hen’s egg and at 
its thinnest part distinctly translucent. 


CANCER OF THE VULVA. 


Palmer Findley. 

The vulva is strangely exempt from infec- 
tion and malignant degeneration. In 1,147 can- 
cers of the female genitalia Schwarz found 30 
to be primary in the vulva. Wenkel tabulated 
the report of 54 cases in which he found 6 
before the age of 40, 16 between 40 and 50, 
20 between 50 and 60, and 20 over 60 years 
of age. 

The site of predilection is the outer skin 
surface of the labia majora; less frequent 
points of invasion are the frenum, clitoris, Bar- 
tholinean glands, anterior and posterior com- 
missure and urethral opening. The labia mi- 
hora are seldom a primary site. 

The lesion is characterized by superficial 
infiltration, by ulceration and by early involve- 
ment of the inguinal glands. The growth may 
be diffuse or circumscribed. The circumscribed 
growths rarely fai] to rise above the level of 
the skin surface. They are commonly round 
or oval, the surface smooth, nodular or papil- 
lary. They may grow to the size of a man’s 
fist. At first firm in consistency, sooner or 
later they disintegrate and form ulcers more 
or less superficial. The diffuse form may not 
be evident to the naked eye and is recognized 
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by its rigid, firm feel. Superficial ulceration 
is usually not long in appearing. There is 
nothing unusual in the appearance of the ul- 
cer, the base is uneven, bleeding when handled 
and covered with a purulent, foul-smelling se- 
cretion; the margins of the ulcer are irregul- 
lar, hard and elevated. In advanced cases the 
ulceration may extend to deep crater-like ex- 
cavations with markedly infiltrated borders. 

Schwarz found the inguinal glands infiltrated 
with cancer cells eleven times in twenty-three 
cases. The rate of growth is often slow. The 
direction to which the growth extends varies. 
Most commonly the extention is to the vagina 
and from the vagina to the rectum, bladder 
and pelvic connective tissue. In not a smali 
percentage of cases the opposite labium is 
invaded (contact metastasis). 

The microscopic characters of vulvar car- 
cinoma differ somewhat from those of cancer 
of the vagina and cervix. There is an un- 
usual tendency on the part of the epithelial 
projections to branch; cancer pearls are said 
to be relatively rare, although in the two spec- 
imens, one removed by Reuben Peterson, the 
other by J. Clarence Webster, I found an un- 
usual number of cancer pearls. The exten- 
sion of the cancer cells along the lymphatics 
give the appearance of veins of marble. Can- 
cer of the glands of Bartholin is rare. The 
gland may assume the size of a man’s fist, 
become hard, nodular. with a movable, nor- 
mal-appearing overlying skin. The diagno- 
sis without the aid of the microscope may be 
impossible. The lesions to be considered in 
making a diagnosis are the benign new forma- 
tions (lipoma, fibroma) with ulcerated sur- 
face, ulcus rodens, tuberculosis, syphilis and 
elephantiasis. In making the diagnosis we 
rely upon the age of the individual, the gen- 
eral effect upon the system, early and super- 
ficial ulceration and involvement of the inguinal 
glands, and above all upon the microscopic 
examination of an excised piece. The progno- 
sis is relatively good. Schwarz saw ten re- 
coveries in twenty-three cases. 


THE HEALING OF ULCERATIVE ENDO- 
CARDITIS. 


James B. Herrick. 


While recognizing that it is difficult at times 
to draw a sharp line separating the acute benig- 
nant (often toxic?) endocardtis from the malig- 
nant or ulcerative form, yet a fairly definite 
complexus of symptoms—chills, irregular fever, 
embolic phenomena, petechiae, anemia, bac- 
teria in the blood, cardiac murmurs, etc.—is 
found to indicate a disease whose anatomical 
findings are shown at the autopsy to be those 
of the ulcerative endocarditis. 

While these cases are generally fatal, re- 
covery is possiLic. The argument for the proof 
of this is along three lines. 

First, ulcerative endocarditis being in real- 
ity a septicemia, we might expect occasional 
recovery in this form of sepsis as in others, 
e. g., puerperal septicemia. 

Secondly, there are numerous cases of re- 
covery reported by clinicians. In many of 


these the clinical histories are complete even 
to the detection of bacteria in the blood. Some- 
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thing like forty cases have been found and the 
search of the literature has not been complete. 
I have seen one case which I regard as recov- 
ery from an acute endocarditis due to the 
pneumococcus, the symptoms being those of 
the malignant type. 

Thirdly, the postmortem examination in pa- 
tients dying from the mechanical effects of 
valvular disease induced by the preceding 
endocarditis, may show that repair has act- 
ually occurred either partially or completely, 
that the lesion was a destructive one with the 
ear-marks of the ulcerative form, and that 
the bacteria present on the valves are degen- 
erate or dead. Valuable work in this line has 
been done by Harbitz of Christiania. 

In ten cases he has found that the lesions 
correspond to those seen in other cases dy- 
ing of the sepsis accompanying the endocar- 
ditis. But in the healed cases repair has been 
complete or farther advanced and the bac- 
teria present (as shown by culture and inocu- 
lation), have lost their virulence. The bac- 
teria found in this class of cases were chiefly 
the streptococcus and the pneumococcus 
Cases due to the staphylococcus have not only 
run a more malignant clinical course, quite 
uniformly rapidly fatal, but the endocardial 
lesions show no tendency toward healing and 
the organisms are actively virulent. It is 
worthy of note in connection with these ob- 
servations of Herbitz that, in most of the 
cases of reported recovery that I have found, 
the organism where it has been identified has 
been the streptococcus or the pneumococcus. 


Dr. Hektoen has kindly furnished me with 
three specimens and the autopsy records that 
illustrate these points. (The specimens and 
drawings were exhibited.) The patients did 
not die from the infectious process. The les- 
ions on the valves—in all three of the aortic— 
showed warty vegetations, perforations of the 
valves with scarred, rounded, firm edges. There 
was marked fibrosis and some calcification. 

The following excerpt from the description 
in one case (No. 1,089) will serve as a type. 
The aortic valves are incompetent to the water 
test. They are deformed by irregular wart- 
like masses of fibrous tissue and of rather soft 
but not crumbling whitish tissue, in which 
are fine calcareous granules. The left pos- 
terior cusp shows a large circular perforation 
about 1 cm. in diameter; the superior mar- 
gin consits of an irregularly nodular band, 
4x8 mm., while the inferior is thin and per- 
fectly smooth. In the spleen and kidenys were 
old healed infarcts. 

If, then, recovery is a possibility, it should 
lead to more persistent efforts in the way of 
treatment and should make one a little more 
hopeful in the matter of prognosis. And as 
the clinical course and the outcome seem to 
vary, depending upon the micro-organism pres- 
ent in a given case, greater care should be 
exercised in determining by bacteriological 
examination of the blood what germ is at fault. 
And it is to be hoped that treatment by an- 
titoxin or serum may in the future be more 
rational and make recovery, at least from the 
septic element, of more frequent occurrence. 
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